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A CONTRIBUTION TO THE STUDY OF AM@BIC DYSENTERY IN CHILDREN.* 


By Samvet Ampere, M. D., 


Assistant in Pediatrics, Johns Hopkins University. 


During fall 1900 and winter 1900-1901, 5 cases of ameebic 
dysentery came under observation at the children’s depart- 
ment of the Johns Hopkins Dispensary, and were admitted 
to the hospital in Dr. Osler’s service, whose kind permission 
enables me to report them. In his paper on ameebic dysen- 
tery Harris’ comments upon the infrequency of the disease 
in children and young adults, the proportion being about 
10 persons above, to 1 under 20 years of age. Of his series 
of 35 cases, 4 were under 10 years of age. There seem to be 
only two more cases on record, where ameebe were found 
in children of the first decade of life in the U. S. Strong * 
encountered amcebe in the tuberculous ulcers of the intes- 
tines of a 3-year old child, and Slaughter’ in a liver abscess 
of a boy 7 years of age. Of foreign authors Kurtulis* states 
that dysentery befalls children of all ages with exception of 
infancy. Kurtulis does not expressly say ameebic dysen- 
tery, giving the division into the different types of dysentery 
in the subsequent pages, but ameebic dysentery is at least 
included in his statement. Pfeiffer’ found the amcebe in 
the passages of several children. The child in whose passages 
Lambl * discovered the ameebe for the first time, was 2 years 
old, but the ameebe found in his case were much smaller 
than those usually found in ameebic dysentery. Lutz’ men- 
tions the occurrence of ameebe in the passages of a little 
girl and Sonsino* encountered them in the intestinal mucus 
of a child. Neither mentions the age of his patient. 


* Read before the Johns Hopkins Medical Society, January 7, 1901. 


Cahen ° reports a case of ameebic dysentery in a girl 4 years 
of age and Gneftos” met the amebx in material of a liver 
abscess in a child 6 years of age. 

In the following will be found short histories of our cases 
as they came under observation. 

Case 1.—Peter S., age 3 years, of Bohemian descent, came 
to the dispensary on Oct. 18, 1900, and was admitted to the 
hospital on Oct. 25th. 

His complaints were pain in abdomen and bloody passages. 
During the summer he used to drink water from the gutter. 
His present illness began suddenly 2 months ago with fre- 
quent passages containing mucus and blood. The move- 
ments were associated with some pain. After suffering for 
8 days with these symptoms he got a medicine lessening the 
frequency of the passage, but not the mucus or blood. There 
was no loss of appetite. 

At the examination of the well nourished, rather pale boy 
heart and lungs did not present anything pathological. The 
abdomen was slightly distended, not tender on pressure. 
The edge of the liver was indistinctly felt, the spleen was 
not palpable. The movements of the bowels were accompa- 
nied by some pain. Patient was put to bed, received liquid 
diet and was started with irrigations of 400 cem. of a 1: 5000 
solution of sulphate of quinine 2 times a day. 

On November 1, patient was taken home not improved. 

The frequency of his passages, not counting the irrigations, 
varied between 0 and 3. His temperature never exceeded 
99.2,° mostly varying between 98° and 99°. After his dis- 
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charge the irrigations were kept up for a time at the dispen- 
sary, but the patient soon failed to appear. 

On the 19th of February, 1901, the patient presented him- 
self for the second admission. 

The frequency of his passages had varied between 4 and 5 
in 24 hours and sometimes he had lost a considerable amount 
of blood. 
of about 3 em. length. 

The child was well nourished and not particularly anemic. 
At the physical examination nothing new was found. The 
irrigations of 


The passages now contain pieces of blood-clots 


treatment consisted in rest in bed, dieting, 
quinine solution gradually increasing in strength from 1:5000 
to 1:250 twice a day and bismuth subnitrate. 

On April 6, the child left the hospital well. 

The frequency of the exceeded 5 in 24 


At the beginning of March the passages became more 


passages never 
hours. 
and more solid and formed, the amount of mucus lessened, 
before 


and the blood disappeared. Since about a fortnight 


discharge the discharge never contained any more mucus, 
blood or ameebe. The temperature during the first week 
several times reached 100°; the highest temperature of 101° 
was noted on the 27th of February; it reached the normal 
line the next day, varying henceforth between 97.5° and 
99°, 
CASE 2. 
to the dispensary on the 29th of October, 1900, and was ad- 


John P., age 5 years, of Polish extraction, came 


mitted to the hospital on the 30th. 

His complaints were loose bowels and prolapsus recti. 
Patient was born in Germany and came to this country 3 
months ago. In September and October he spent 6 weeks 
in the country, near Aberdeen, the rest of the time he lived 
in Baltimore. The present illness developed while in the 
country. There is no history obtainable of drinking stagnant 
water. Patient was taken sick about 6 weeks ago after liv- 
ing for two weeks in the country. It came on rather sud- 


denly with very frequent movements of the bowels, the pas- 


sages frequently containing blood. The movements often 
were associated with severe straining. After a while the 


intestine began to come down with the passages, but again 


retracted shortly afterwards. Several times the child vom- 
ited. During the last few days the patient had chilly feel- 
ings and fever, but no definite chill. Appetite is poor. 

The vis- 


The cervical glands are 


The patient is a delicate, poorly nourished child. 
ible mucous membranes are pale. 
There is a slight a«dema of feet and legs. 
The 


Pereussion and auscultation of* the lungs 


slightly enlarged. 
The volume of the pulse is small, the rhythm regular. 
tongue is clear. 
do not present any signs of disease. Over the whole heart a 
soft systolic murmur is to be heard, which is loudest over the 
apex. ‘The abdomen is slightly distended and not tender on 
pressure. The liver is just felt, the spleen not palpable. 
The rectum prolapses with each passage about 4 em. and is 
The rectum retracts after 


inflamed. Ulcers are not seen. 


some time. The passages are very painful. 
Patient was put to bed, received liquid diet, and was 


started on quinine irrigations twice a day. The strength of 
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the solution was gradually increased from 1:5000 to 1:250 
until the 21st of January, 1901, when the irrigations were 
stopped. From the 9th of December patient received as 
morning irrigation 500 cem. of a 1:20,000 silver nitrate-solu- 
tion instead of quinine. Of other medications he received 
bismuth subnitrate, which was changed later on to tannigen, 
and syrupus ferri iodidi. 

The prolapsus of the rectum was not noticed after the 
Towards middle of January 
On the 


second week in January. 
patient acquired a good color, and felt very well. 
26th of January he was discharged well. 

During the first month patient had as many as 17 passages 
a day, but their frequency varied much; sometimes he had 
only 3. For a period of about two weeks before his dis- 
charge he had no more than 3 passages a day. After Jan- 
uary 4, no more ameebe were found. At the beginning of 
January the passages became formed. 

Until the end of November the thermometer registered 
several times 100°, the highest temperature of not quite 101° 
being noted on the 18th of November. From the end of 
November the temperature can be considered as normal. 

Cask 3.—William K., age 5 years, white, came to the dis- 
pensary on January 7, 1901, and was admitted to the hos- 
pital on January 8. 

The patient’s complaint was about a prolapsus recti. Sev- 
eral months ago, while picking strawberries in Anne Arundel 
County, the boy was taken sick with diarrheea, having 5-8 
At the same time 
his younger brother was affected in a similar way. Soon the 
howels came down with every passage. The child never com- 
plained about pain or straining. The appetite was always 
good and he continued to play around. 

Tn material taken with the rectal tube fairly numerous 
Charcot-Levden crystals were found, but no ameebe. The 
next day patient came back with his brother, in whose stool 
amcebee were readily found, while the presence of amcebe in 
the stool of the first patient was demonstrated only after 
admission to the hospital. 

Upon examination, the boy seemed well nourished but a 
little pale. Te had enlarged tonsils. On the 15th of Jan- 
uary the patient was discharged, somewhat improved, to con- 
tinue treatment at the dispensary. He was treated with 
irrigations of quinine. The mother brought him for a 
time regularly to the dispensary, but soon preferred to 
give him the irrigations at home. Up to the beginning 
of March patient did fairly well, having from 0 to 5 
pasty movements a day. He was shown at longer intervals 
at the dispensary, where always motile amcebe were found in 
his stools, with little blood and mucus. At the beginning 
of March he grew gradually worse. The bowels moved more 
frequently, the passages were loose, containing more blood 
and mucus. The prolapsus, which had disappeared, came 
back. Before his second admission on the 13th of March he 
had vomited twice. His appetite was poor. On the morning 
of his second admission the yellow liquid stool contained an 
Over the base of the left lung 


loose passages a day, containing blood. 


enormous amount of ameebe. 
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the breathing had a tubular modification, and on inspiration 
fairly numerous medium moist rales were to be heard. The 
first heart sound over the apex was accompanied by a soft 
systolic murmur. At the base the heart sounds were clear. 
The abdomen was not tender on pressure; liver and spleen 
not palpable. 

Patient was put to bed and placed on the usual treatment. 

On the 21st of May he was taken home against advice, 
although motile amcebe were found in his passages on day 
of discharge. The patient’s general condition was much 
improved, 

The frequency of the passages was 3 to 5 a day and their 
consistency became gradually firmer. 

The temperature curve remained mostly around the normal 
line, the highest temperature of 100° was noted on the 4th 
ol April. 

Case 4.—Michael K., age 2 vears 8 months, white, came to 
ihe dispensary on the 8th of January, 1901, and was admit- 
ted to the hospital on the same day. 

He complained about loose passages, containing blood. The 
disease was contracted at the same time his brother was taken 
sick, about May, 1900. Both were drinking pump-water. At 
first he had 2 or 3 loose movements a day, but their frequen- 
cy increased gradually until now, the mother says, his bowels 
move nearly constantly. Blood in his passages was first 
noticed two weeks after onset. Patient did not suffer any 
pain and had always a good appetite. The child was fairly 
well nourished, pale, a little puffy about his eyes. The 
glands of neck, axilla and inguinal region were just felt, the 
epitrochlears were not. Phimosis. The tongue is slightly 
coated. The lungs are clear. Over the whole heart a blow- 
ing systolic murmur was heard, which was not transmitted 
into the axilla. The abdomen was a trifle full, not tender 
on pressure. Liver and spleen were not palpable. 

He was ordered irrigations of quinine. 

Patient was discharged on the 15th not improved, to con- 
tinue treatment at the dispensary. 

The number of passages varied between 1 and + a day: 
they were rather loose. The temperature curve reached not 
quite 100° on the first day and fell afterwards to the normal 
line. 

Patient was brought for a short time to the dispensary, and 
afterwards received his irrigations at home. Until 21st of 
May he was brought at longer intervals. Then the family 
left for the country. 

The frequency of his passages varied between 2 and 4. 
Sometimes they were more formed, at others loose. He 
never passed blood to a considerable amount. Motile ame- 
he were seldom absent from his passages. 

Case 5.—Mary R., age + vears, white, came to the dispen- 
sary on the 25th of February and was admitted to the hos- 
pital on the 26th. 

The patient complained of diarrhea, blood in’ passages 
and general weakness. The child was very fat before taken 
sick. The disease lasted about 5 months. Sometimes she 
had 5 to 6 movements a day. The passages sometimes con- 
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tained bright red blood. Child feels weak. Appetite was 
always good. Patient is a playmate of Peter 5. (Case 1) and 
used to drink from the gutter too. 

The girl appears to be well nourished and somewhat pale. 

The examination of lungs, heart and abdomen did not re- 
veal any pathological changes. 

The child received the usual treatment and was discharged 
well on the 24th of March. 

The number of the passages never exceeded 3. On some 
days she had no spontaneous passage. With the rather firm 
stools there came at first a little mueus and blood. From 
the middle of March no more amebe were found. 

The highest temperature, 100°, was reached on the 28th 
of February. For the rest of the time the course remained 
just above the normal line. 

On examination of the urine no albumen nor sugar was 
found in any of our cases, nor did it contain an extraordi- 
nary amount of indican. 

At the end of August, 1901, we inquired into the state of 
health of our cases. John P. and Mary R. remained well. 
The father of William and Michael, who were still in the 
country, said the children did well and did not suffer any 
more from diarrhea, nor were blood or mucus present in 
their passages. The statement must be taken with caution. 
Peter S. enjoyed very good health until the beginning of 
August, when he began to void blood after passing a formed 
stool. I could not prevail upon his parents to bring him to 
the hospital or dispensary. 

The first factor of interest in our cases is their grouping. 
In two instances the disease befell members of the same fam- 
ily exposed to the same influences. Peter S. and Mary R. 
were playmates living in close neighborhood and drinking 
from the same contaminated sources. A third child of their 
company was taken sick with the same symptoms, and it is 
very probable that this child, too, had ameebie dysentery. 
Notwithstanding several efforts 1 was unable to obtain con- 
trol over this last case. 

The clinical type, to which our cases belong, is that of 
moderate intensity as described by Councilman and Lafleur.” 
Harris‘ gives a somewhat different clinical classification and 
places in his first group those of a very mild form, where the 
appetite and general health are good. Fever and acceleration 
of pulse do not exist worth mentioning. The number of 
stools varies from 2 to 6 in 24 hours. This, he states, is the 
With exception of John P. 
the type of our cases coincides very closely with this deserip- 
tion. John P. must be classed in the second group, that 


usual form observed in children. 


of moderate severity, where the general nutrition is decidedly 
interfered with. The patient’s general condition will best 
be illustrated by the blood-picture. There is frequently more 
or less anorexia, the pulse is somewhat increased in frequency 
and there are irregular exacerbations of temperature, partic- 
ularly at night. The number of stools is from 8 to 15 in 24 
hours. William K., before his second admission, seemed to 
he in a state of transition from the first group to the second. 

A rather surprising feature in the clinical picture is the 
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little amount of discomfort, which the children of the first 
group experienced. None of the children, with exception of 
Peter S., and he not to any considerable extent, complained 
about any pain, even William K. was free from it, although 
he had a prolapsus recti. Mary R. complained only of a 
feeling of general weakness, which was not very pronounced 
at the time she came under observation. This circumstance 
makes it difficult to impress the parents with the necessity 
of putting the children to bed. Complete rest is a very 
important factor in the treatment, at least in regard to 
shortening the course of the disease. John P., a member of 
the second group, seemed to suffer severely at the time of 
his movements. 

Of complications, we had in two instances a prolapsus 
recti, which was a little smaller and not as much inflamed in 
the case of William K. as compared with that of John P. In 
both eases the prolapsus was reduced spontaneously, the re- 
duction in the latter case requiring more time. 

In none of the cases was any sign of affection of the liver. 
Abscess of the liver, which is a rather frequent complication 
of ameebic dysentery in adults, seems to be of very rare 
oceurrence in children. Unfortunately in the great majority 
of the cases of liver abscess in children, which are reported 
as following dysentery, there is no mention made of ameebe, 
although, as Slaughter* already mentions, in some of the 
cases we may suspect an ameebic origin. Oddo,” up to 1897, 
collected 12 cases of liver abscess following dysentery in 
children. From these cases there must be subtracted one 
case mentioned by Leblond,” that of Easmon,* who does not 
mention dysentery in the history of his patient. Further- 
more, Hall“ reported his case as one of traumatic abscess of 
the liver. Neal,” too, does not mention dysentery, but speaks 
of the presence of round worms in the intestines. There re- 
main the following cases, first 3 cases mentioned by Leblond, 
those of {1) Miller (Transactions of Med. and Phys. Society, 
Bombay, 1848). (2) Menger, dysentery ancienne. The ref- 
erence given I was unable to find. (3) Pereira.” He does 
not give the age of the child. Then follow the two cases of 
Legrand * in children, 5 and 3 years of age, as No. 4 and 5. 
(6) Huybertz’s™ case in a 6 year old boy. (7) Slaughter’s’ 
in a 7 The cases of Chapple and Rosetti I 
was unable to find. Besides these cases we find one (8) re- 
ported by Johnston” in a 13 year old girl, and one (9) by 
Finizio™ in a boy 6 years of age, and one (10) by Gneftos ” 
in a 6 year old child. Including the first 3 cases of Leblond 
and those of Chapple and Rosetti, there are reported 12 cases 
Of all these 
cases motile amcebe in material taken from the liver abscess 


year old boy. 


of liver abscess in children following dysentery. 


were found only by Slaughter, while Gneftos reports the 
finding of dead amcebe. The dysentery had persisted for a 
short time and no micro-organisms were grown from the ab- 
In some of the other cases ameebic origin of the liver 


In the two ameebic cases 


scess. 
abscess is more or less probable. 
the abscess followed the dysentery in a short time, as it seems 
to be the rule. Josserand” and Laferrére” reported a 
series of cases, in which several years had elapsed between 
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the dysentery and the coming on of the liver abscess, and 
it remains to be seen, if this can happen in cases of ameebic 
dysentery too. 

The reaction of the feces was mostly alkaline, seldom 
Sometimes in the acid stools the amcebe con- 
The microscopical appear- 
ance of the feces varied very much. In some instances they 
were rather firm and formed, carrying some bloody mucoid 
masses on the surface. Sometimes a formed stool was passed 
followed by blood either liquid or, rarely, in clots, accompan- 
ied by more or less mucus. In other instances the passages 
were semi-solid or uniformly liquid of different color with 
mucoid masses and blood intermingled. At times red blood 
corpuscles were only detected at the microscopical examina- 
tion. The odor of the feces was always very offensive. In 
the cases of John P. and Peter S., and to a less degree in 
that of Mary R., there appeared towards recovery in the 
place of the mucoid masses stools of peculiar gelatinous 
consistence, which were found to be composed of continuous 


slightly acid. 
tinued to move for 2 to 3 hours. 


layers of epithelial cells. 

The diagnosis was based upon the finding of motile ameebe 
containing red blood corpuscles. 

According to Harris’* method the surviving ameebe were 
stained with toluidin blue in watery solution. A suitable 
piece of material is taken on a slide, a drop of the staining 
fluid is added and then a coverslip put on, or particles of the 
feces were put into the staining fluid and examined after 
a while. The endosare is stained blue, while the ectosarc 
remains free or is stained later and less deeply. The only 
exception we have to make to Harris’ statement is, that the 
amcebe are by no means instantly killed by the toluidin blue. 
In some of the specimens motile amcebe were found 3 to 4 
hours after staining, even if the particles of feces had re- 
mained for about 1 hour or little longer in a rather concen- 
trated solution of the dye. In a number of the amcebe the 
endosare was stained very appreciably and still they contin- 
ued to move. As a whole, it seemed that the more in- 
tensely the endosare was stained, the motility grew less, 
until at a certain period the motility ceases, which occurs in 
different phases of the movement, so that the amcebz appear 
to be fixed in different shapes. Not in all instances did the 
degree of staining and the ceasing of the motility coincide, 
so that ameebe with deeper stained endosare continued to 
move, while less deeply stained ones appeared fixed. The 
vacuoles take the stain deeply and are hardly to be distin- 
guished from the nucleus. In the lighter stained bodies the 
red blood-corpuscles are not stained; in deeper ones they are 


1 


blue. The method is valuable only when applied to living 
amoebe. 
A very good effect may be obtained by staining the sur- 


Kither 


of these may be applied in watery solution or in substance. 


viving amceebe with methylene-blue and neutral red. 


The only difference between these two stains seems to be, that 
methylene-blue checks the motility of the amcebe some- 
what quicker than does the neutral red. As with toluidin- 
blue, the endosare takes the stain, while the ectosare remains 
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free. If a drop of a watery solution of neutral red is added 
on a slide to a particle of feces containing living amcebe, 
there appear in the endosare of those that are more distant 
from the stain, and while the surroundings remain unstained, 
a few round granules of different sizes stained red. The 
granules emerge and disappear with the movements of the 
ameebee. Gradually more and more of granules take the stain, 
while nucleus and vacuoles still remain free. Then the 
margin of the nucleus seems to take the stain slightly, and 
then the vacuoles begin to stain. In this state the rest of the 
endosare presents a more uniform and deeper staining. In 
the still deeper stained specimens the endosarc is still more 
uniformly stained, while nucleus and vacuoles do not stand 
out clearly any more and are hardly to be distinguished from 
each other. Under these circumstances the ameebe have lost 
their motility; they are mostly round, but some are fixed in 
different phases of movement. The deep red endosare is 
sharply defined from the white ectosare. The picture is 
very striking. From the deeply red stained background the 
white endosare stands out very clearly. In some of the speci- 
mens, perhaps dependent upon the reaction of the feces, the 
endosare is more yellow. The loss of the motility seems to 
depend to a large extent upon the degree of staining. Some 
of the amcebe, particularly when more diluted solutions are 
used, preserve their motility for hours. 

The red blood corpuscles in the amcebe remain for awhile 
unstained, then they become of a brassy color, at last red. 
The results obtained with methylene-blue are very similar. 
These methods of staining are only successful with living 
amcebe. If the specimens are preserved, with the air ex- 
cluded, they may keep for 24 hours. But, as a rule, the stain 
is not persistent and after the lapse of a few hours the speci- 
mens fade. Several attempts to preserve the specimens 
proved unsuccessful. Arnold,” whose paper gave the sug- 
gestion of using neutral red and methylene-blue for our pur- 
poses, was equally unsuccessful in preserving his specimens. 

Many of the authors writing about ameebic dysentery men- 
tion the occurrence of Charcot-Leyden crystals in the feces, 
Kruse and Pasquale“ found the crystals in material taken 
from liver abscesses. Their presence in the feces of persons 
suffering with helminthiasis is well known. More inter- 
esting is their occurrence, where the intestines harbor para- 
sites of a lower order. In our series the crystals were absent 
only in the case of Mary R. In the passages of the other 
children they were rarely absent, but their number varied 
very much. Lewy” emphasizes that a close relationship 
exists between these crystals and the eosinophile cells, 
although it does not appear that this relationship is always 
found (see Cohn,” Brown™ and Schmidt and Strassburger,” 
these latter authors do not mention if in their examinations 
of the feces the eosinophile cells were numerous). Brown * 
and Ewing” mention that in several instances numerous 
eosinophile cells were found in the feces in company with 
the crystals. The only report of the occurrence of eosino- 
phile cells, besides the crystals, in the passages of patients 
suffering with ameebic dysentery, is that of Roemer.” In our 
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cases, with exception of Mary R., where only a few eosino- 
phile cells were found, eosinophile cells and free eosinophile 
granules were never absent, but their number was subject to 
great variations. Sometimes a whole field contained hardly 
anything besides these cells and free granules. Some 
of the cells were mononuclear. The granules in the cells 
and outside were sometimes very large. The number of the 
cells was by no means always proportional to that of the crys- 
tals. As staining fluid, the eosinate of methylene-blue (the 
so-called Tenner stain, see Simon” and Ewing “—adden- 
dum) proved very convenient. ‘The crystals take a faint red 
color with this staining fluid, which, it may be mentioned 
here, does not offer any particular advantage for staining 
amoebe. I did not succeed in adapting Lewy’s method of 
demonstrating the association of the crystals with the eosino- 
phile cells in tissues for the examination of the feces. 

The picture of the feces was too inconstant to allow a 
conclusion in regard to a relationship between the numbers 
of ameebe, crystals, and eosinophile cells. Nor was it pos- 
sible to establish a distinct relationship between the number 
of crystals and ecosinophile cells in the feces and the number 
of eosinophile cells in the blood, as will be seen later. Only 
in the case of Mary R. the small number of eosinophile 
cells and the absence of crystals coincide with an exception- 
ally small number of eosinophiles in the blood. In the case 
of John P. and Peter S., the crystals disappeared with the 
disappearance of the amebe and the cosinophile cells and 
free eosinophile granules became much less numerous. 
Monads were present in the stools of all the cases again, with 
exception of Mary R. They resembled pears in their shape 
with a flagellum at either end. They were not constantly 
found and when found their number varied much. The 
question arose, if there existed perhaps a relation between 
these elements and the crystals and eosinophile cells. The 
circumstances, that they were found rather inconstantly, the 
examinations of the passages of two adults suffering with 
amcebic dysentery, where crystals and eosinophile cells were 
numerous in absence of monads, and the notes of Roemer 
make it rather doubtful. Furthermore, in the diarrheic 
passages of a child in the hospital an enormous amount of 
monads were present, while Dr. Boggs did not encounter the 
crystals at repeated examinations. LEosinophile cells were 
comparatively numerous. 

It may be of interest to note, that the number of neutro- 
phile elements in the passages, particularly well preserved 
ones was mostly very small and they seemed mostly to be 
less numerous than the eosinophile elements. 

In specimens taken from the first passages of Peter S., a 
number of distinct nucleated red blood corpuscles was seen, 
and Dr. Futcher noted in a fresh specimen obtained from 
Michael K., the occurrence of cells looking very much like 
nucleated red blood corpuscles. In both cases the blood did 


not contain normoblasts. 

In regard to the presence of amebe in the feces of chil- 
dren suffering from other intestinal diseases, the negative ex- 
perience of Cahen* was repeated. On microscopical exam- 


360 


ination of at Jeast a few hundred fresh specimens obtained 
from children suffering with intestinal disturbances during 


the last year, comprising the summer of 1900 and part of 


the summer of 1901, amcabxw were never encountered.  Rela- 
tively few of the children were over 5 years of age. <Al- 
though these examinations were for the greater part not 


made with the distinct purpose of watching for ameebe, the 
large number of examinations, frequently including repeated 
examinations of the same individual, would not have given 
a negative result, if ameeha were of frequent occurrence in 
intestinal diseases of early childhood, at least in this part of 
the country. 

Monads were found in two instances, while only once a 


that Ch. 


doubtful Ch. crystal was seen. Biicklers “ states 
crystals were exceedingly seldom found in the passages of 
children, and only present in cases of helminthiasis. 


limited 


leucocytes and mostly red blood-corpuscles were examined 


number of stools.” containing more or. less 


in regard to cosinophile cells. Ina few cases no cosinophiles 


were seen, in most of the cases, few or relatively few were 


present, while only in one case of a girl 1} years old, few 
well preserved eosinophile cells, but a great amount of free 
eosinophile granules were present. Neutrophile clements 


were very rare. The ages of the children varied between 6 


months and six years. Loos” mentions as a curiosity the 
presence of numerous cosinophile cells in the passages of a 
child the 1% 


cases the neutrophile elements in the feces always exceeded 


sulfering with follicular enteritis. In 16° of 


in number the cosinophile elements. This was particularly 
evident in two cases with prolapsus recti. 

The examination of the feces is to a certain degree unsatis- 
factory. At times little material is obtainable with the rectal 
tube, sometimes the passages contain but little suitable ma- 
terial, and if much suitable material is available, it is hardly 
possible to examine all and we must rely on samples. Thus 
a true picture of the contents of the intestines is not always 
obtainable. 

In the case of Peter S., John P. and William K., Dr. Cole 
was kind enough to make the agglutination test with bacillus 
dysenteriw Shiga, and obtained a with a 
dilution of 1:10, 
feces, in John P.’s case made by Dr. Cole, did not bring out 


negative result 
The bacteriological examination of the 
any organism resembling the bacillus of Shiga. The method 


of examination followed the suggestion of Flexner.” From 
15-20 plates, 25-30 cultures were taken in glucose agar and 


With 2 dilfer- 


ent colonies of bacillus coli communis obtained from William 


those not producing gas were followed out. 


K.. and not producing gas, the corresponding agglutination 
test (1/10) was made with negative result. 


William Ix. 


rectum of cats in two instances, with negative results. 


Material taken from was injected into the 
But 
these experiments were made under unfavorable conditions. 

The 


entering upon the question of the etiology of the dysentery, 


examination was not made with the intention of 


since the newer investigations of Flexner” and particularly 


Strong “—in whose papers the literature bearing upon this 
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question is thoroughly considered—contirm the views estab- 
lished by Kurtulis, Councilman and Lafleur, Kruse and Pas- 
quale and others assigning to ameebie dysentery a place as a 
disease sul generis. 

In the publications on ameebic dysentery little attention 
was paid to the examination of the blood. Councilman and 
Latleur only speak of an anemia due to a deficiency in cor- 
puscular elements and hemoglobin in about the same pro- 
found in a young man 17 years of age, 
31,000 


portion. Lewis 


sick 6 months, 4,000,000 red and white blood-cor- 


‘in a colored man, 22 years old, 
sick 2 5.600 Our 


specimens for the differential count were prepared after a 


puscles, Preston and Rurah 


months, 5,800,000 red and white cells. 
method used by Dr. Ch. E. Simon for 18 months past. A 
drop of blood is placed on a clean slide and spread with the 
short, smooth edge of another slide, which is held at an angle 
to the first and drawn off without applying force. ‘To obtain 
good results it is necessary that the whole procedure, from 
the moment the blood appears, takes as little time as pos- 
Ewing gives a similar method and describes the ad- 


As a 


staining medium the eosinate of methylene-blue proved satis- 


sible. 
vantages of the method of taking smears on. slides. 
factory. (A table giving the result of the blood examination 
in each of the 5 cases will be found on the next page.) 

In 4 of the cases there is a varying degree of anemia, which 
finds its expression more in a deficiency in hemoglobin, than 
in the red blood-corpuscles. In all the cases, there is a 
leucocytosis, in most of the counts not a very high one. 
Where the leucocytosis is more pronounced, the number of 
the polynuclear neutrophile element is increased. The sub- 
division of the lymphocytes into small and large ones was 
made on account of the striking appearance of the pro- 
nounced large forms, but the differentiation of the less pro- 
nounced forms from the small lymphocytes is frequently 
so difficult, that it is more or less arbitrary. From cells 
several times the size of an average red blood-corpuscle with 
a large, rather faintly stained nucleus and relatively little 
basophile protoplasm to the typical small lymphocyte all 
forms of transition are seen. A round nucleus does not 
belong to the characteristic qualities of these cells, as 


Geissler and Tapha” state. The fact that the nucleus may 


be karyvolobic (see Pappenheim") makes their differen- 
tiation from other cells still more difficult. Frequently 
little vacuoles were seen in the protoplasm. The pro- 


toplasm looks sometimes rather uniform, in other instances 
it makes the impression of a coarse network and again it 
olfers a more granular appearance. The amount of proto- 
plasm is, as a rule, relatively small, but still somewhat greater 
than in small lymphocytes, sometimes it is considerable. To 
enter more closely upon this subject, this is not the place. 
In the first count only the pronounced cells are registered 


as large lymphocytes. In the subsequent counts the staining 


properties of the nucleus and the amount of protoplasm 
That these 
Einhorn,” 


were taken into consideration besides the size. 


cells which were first counted separately by 


! 
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| 
| Red blood- White No. of 
Date. Hemogl.) corpuscles, blood- leucocy’s Lymphocytes. 
corpuscles. counted, 
1. Peter 8. | 
X.22. 1900 60% | 4,800,000 19,000 750 13.6 % 
86 
XI. 12 . 60% 4,800,000 20,000 1279 20.5 hic 10.17 
arge ote 
| | 3 
1.19 1901 55% 3,900,000 | 15,500 | 1164 20.03 
| 
60% 5,200,000 6,600 | 1359 20.9 3 “en 
aryge 40 
X. 26. 1900) 67% | 4,480,000 17,000 
11.22. 1901 684 17,500 
2. John P. smail 23.4 
X. 31. 1901..| 324 2 200,000 18,000 1000 26.2 inn 20 
{ large wet 
a 
arge 
63% 4,000,000 10,500 1284 26.814 
large 
small 12.39 
Ward count. 
XI. 11. !900 11,000 548 14.66 
1.23. 1901) 634 4,940,000 8,600 306 24.0 
3. William K. 
I, 11, 1901! 50% | 5,000,000 13,800 1557 og gg f Small 9.25 
large 17.59 
eee 410% | 5,000,000 14,000 | 2864 91.04) small 6.32 
large 14.92 
85% 5,000,000 | 14,000 1397 gg Small 2.07 
Ward count. me") large 26.89 
51% 6,500,000 17,500 
Michael K | (email 7.96 
50% 4,500,000 27,000 | 1394 19.0. - : 
| large 11.04 
49% 4,500,000 17,000 | 1596 29,58) Fmall 
Ward count ae 
45% 4,500,000 27,600 | 
5. Mary R.| | 
. ) 
I]. 1. 01....) 68% 5,400,000 24,300 1243 | 10.334 { — 
Ward count. | “tg is 
17,740 | 


are frequently found in the blood of children is well known, 
and that the typical small lymphocytes are sometimes rare 
is mentioned particularly by Hock and Schlesinger.” 

In regard to the number of eosinophile cells in the blood 
of healthy children the figures of the different authors vary 
much, Hock and Schlesinger find a variation from a few 
hundred to several thousand in a emm. during childhood. 


“4 


The figures of Gundobin“ and Weiss” are based upon 
examinations of younger children. Canon,” Fisch] “ and 
Carstanjen” do not give the actual leucocyte count, and 


s0 these figures are not of much value to decide, if there 


exists an eosinophilia or not. The average percentage of 


the cosinophiles as given by Carstanjen for children from 


99 9 ~ aA 2 > 
$4, 6.0%, and 6.224, 


1, 4-5 and 5-6 years are 3.94, 
the last three the highest average figures during childhood. 
The maximum figures for these periods are 6.2¢, 9.9574, 16.65¢ 


and 9.14, 2 normal boys 5 years of age 


are 3.97¢ and 8.84%, the absolute figures being 361 and 660 in 


Lappert’s figures for 


the ccm. 
Qur cases William K. and Michael K.. who left the obser- 


vation without being cured, seem to show a tendency to in- 
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| 
Bess) 22 | | 
| ; = 
7.8% 67.64% 9.84% 0.94 1s62 
| 
7.51 66.22 7.91] 0.48 | 
9.66 62.11] 0.86 1454 
| 
9.87 60.6 9.28] 0.51 1438 
) 
(19.64 51.54 | 7.43 | 0.51 400 
i) | | 
| | 
| 
| 
} normoblasts. 
) 59.5 ‘ 3429 | 
Mito 59.5 | 1.9 0 14 124 meyaloblaste. 
11.46) 59.52) 2.77) 0.15) 4.19 
No normoblast 
No normoblast. 
1 51.59 4.05 0.46 1 Se 
13.12 58.72] 2.22 0.4 0.2 255 |1 normoblast. 
19.04 61.15 2.56 2.19 281 | 
20.0 52.3 5.00 258 | 
12.01 57.8 0.51 415 
For this difference 
0.06 Paes 253 no reason. could 
| ( be found, 
50.25 5.08 0.85 | 711 
9.18 | 69.44 2.65 0.14 715 
8.01] 47.61, 13.73) 0 2334 
8.36 80.64 0.16 0.4 38 | 
| 
crease their relative and absolute cosinophiles. Mary R. 
takes here too an exceptional standpoint in our series. The 
figures of John P. show a slight decrease towards recovery, 
while in the case of Peter S. a marked diminution of the 


absolute number of the eosinophiles is shown. In this in- 
stance we may be permitted to interpret the higher figures 
prevailing during the disease as a slight degree of eosino- 
philia associated with the disease [the anemia may have 
exercised an influence upon the first figures |. 

The initial blood-picture of John P. very clearly demon- 
strates the poor condition of the patient’s general health. 
In the first two examinations the red blood-corpuscles varied 
very much in size, there was a slight poikilocytosis; a few 
pronounced megalocytes and microcytes were present. Many 
of the red blood-corpuscles were polychromatophilic, but 
With the 
in hemoglobin and in the red hlood-corpuscles the blood-pic- 
The number of 


granular degeneration was never found, increase 
ture came nearer and nearer to the normal. 
hlood-platelets seemed slightly increased at first, certainly 
they were somewhat less numerous later on. As myelocytes 
were counted all the mononuclear neutrophile elements. 


361 
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But particularly in the second count quite a number of these 
cells did not exceed in size the usual polynuclear neutrophile 
leucocytes. The nucleus was more centrally located, and 
it resembled more that of the polynuclear neutrophile leuco- 
vytes in its staining properties. All these characteristics sug- 
vest that these cells do not helone to the typical mveloeytes 
of Ehrlich, and it would, perhaps be better to follow the ex- 
ample of Tuerk “ and to designate these as mononuclear neu- 
trophile leucocytes. The frequency of these cells decreased 
rapidly, and on subsequent examinations they were only 
occasionally found. In the first specimens a very large neu- 
trophile leucocyte was seen, whose nucleus was divided into 
four distinet, faintly stamed parts. The bedy of the leuco- 
eyte was connected by a small bridge with a small globule 
apparently in the process of separation from the large cell. 
The whole was filled with neutrophile granules. At) sub- 
sequent examinations of specimens of the same date one more 


Besides 


this form, one cell was seen resembling the small neutro- 


cell of this kind was found, but without the globule. 


phile pseudolymphocyte of Fhrlich, that is a small mononu- 
clear neutrophile cell. The only ditference was that the 
nucleus did not take the stain very deeply, while the nucleus 
of Ehrlich’s form requires vreat affinity for basic dyes. 
The difference may be due to the ditferent method of stain- 
ing. Ehrlich” found these forms in hemorrhagic small-pox 


nh fresh pleuritic exudates. Relatively frequently a 


and 
form was seen about TS to 2 times the size of a typical small 
lymphocyte, seldom larger, where the nucleus could hardly 
or not at all be distinguished from the proteplasin. The 
whole was more or less deeply stained and looked like a de- 
ranged, rather coarse network. 

The small number of red blood-corpuseles admission, 
the corresponding low percentage of hemaglobin, the potkil- 
ecytosis and polychromatophilia, the presence of nermo- 
blasts, megalocytes, megaloblasts and myelocytes indicate a 
rather severe secondary anemia. The presence of myelocytes 
in anemic conditions of children is not unusual, and Cabot.” 
who gives a short review of the cases, where they were found 
in adults, comes to the conclusion, that their appearance has 
perhaps the same significance, as the appearance of normo- 
blasts. 

The case of John Po may give rise to the suggestion that 
the blood preture mas assist to complete the clinical classifi- 
cation of amoebic dysentery. In his case at least it falls 
in very well with the other clinical picture. 

The loss of blood does not seem to have been the only 
factor in bringing about the anemia. Even if we consider 
the frequent passages, he never lost as much blood as Peter 
S. The hygienic surroundings of John P. did not differ 
materially from that of the other children. 

The number of our blood examinations is not sufficient to 
allow definite conclusions. In one case, that of Mary R., 
in exceptionally low number of eosinophile cells in the blood 
corresponds with the absence of Chareot-Leyden crystals 
and with a small number of eosinophiles in the feces. This 


would correspond with Biicklers’ experience in helminthias- 


No. 129. 


is. In our series we can hardly say that strikingly high per- 
centage of cosinophiles is associated with the presence of nu- 
merous crystals. But it may be that our cases correspond 
with those of Biicklers where a slight cosinophilia was found 
presence of crystals, and subsequent examinations 
may show that ameebic lysentery does not dilfer materially, 
in regard to the crystals and cosinophile elements, from 
helminthiasis. The only one of our cases which shows a 
distinct, if slight, eosinophilia is that of Peter S.. while the 
figures of Michael KN. are at least suggestive. 

One cireumstance certainly deserves attention. If in the 
passages of a child—at least in this part of the country- 
Chareot-Levden crystals are found, we have to take into 
consideration the possibility. of ameebic dysentery, a_ fact 
which it will be well to remember, since the amcebxe them- 
selves may only be found after repeated examinations. 
What the significance of the cosinophile cells is remains to 
he seen. Their numerical relation to the neutrophile ele- 


nents may perhaps be of some value. 


| will add a short history of another case, which could not 
be fully considered, because the patient did not come under 
treatment. 

Katie N.. 8 vears of age, white, living in Baltimore, came 
to 


of chills and fever and diarrhaa. She has had diarrhoea 


the dispensary on September 9. 1901, She complained 


for a long time, passing mucus and sometimes blood with 
much pain and tenesmus. Besides she has much pain in 
lower abdomen. Present illness began 5 days ago with 
shaking chills followed by fever, in which she is delirious. 
She has had a chill every day since at about the same time. 
No more bleeding. The child was rather pale and = thin. 
Heart and lungs were clear. The spleen is enlarged and the 


abdomen is rather tender on pressure. 


perature 1004. No plasmodia malarie were found in the 


Rose-spots. Tem- 


hlood. The feces (rectal tube) looked very typhoidal, At the 
microscopical examination no Charcot-Leyden crystals and no 
monads were seen: there were very few cellular elements. In 
nearly every specimen one or more motile ameebe were found, 
but none of them contained red blood corpuscles. 

It is very probable that in this case a typhoid fever (?) 
superposed itself upon an existing ameebic dysentery, but the 
eXamination is not sufticient to make a definite diagnosis. 


Nore.—While this paper was in print a white boy, 2 years 
S months of age, of Polish descent, was brought to the dis- 
pensary suffering with loss of appetite, vomiting and very 
frequent bloody passages associated with pain. The people 
live in the southeastern part of the city. The present illness 
has lasted 12 days. The boy was very weak, the pulse quick 
and small, the temperature 100.8 The rectal tube brought 
a small amount of bloody mucoid material with a very offen- 
sive odor. Numerous motile amcebe containing red blood- 
corpuscles were seen under the microscope. A few monads 
were present and bismuthsulphide crystals, but no Charcot- 
Leyden. His death prevented further examinations. An 
autopsy was not permitted. 
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THE ADVANCES MADE IN MEDICAL AND SURGICAL DIAGNOSIS BY THE RONTGEN METHOD.’ 


By Cuaries Lester Leonanp, A. M., M. D., of Philadelphia. 


The Réntgen method of diagnosis is the result of an 
evolution which followed the discovery of a new form of phy- 
sical energy, possessing the peculiar property of penetrating 
and producing shadow pictures of the otherwise invisible 
portions of the body. 

The development of this method of picture making, into a 
method of physical diagndsis, was necessary to its employ- 
ment in medicine and surgery. It was necessary to apply 
accurately, with precise methods, its power to obtain mechani- 
cally data upon which a diagnosis can be based. 

Like all other diagnoses a Réntgen diagnosis must be 
based upon normal and pathological anatomy combined with 
X-ray technique and clinical experience. A medical educa- 
tion is therefore a prerequisite to its accurate application in 
diagnosis. 

‘Read before the Johns Hopkins Hospital Medical Society, March 18, 
1901. 


The observer must possess the knowledge of what to look 
for, as well as how to look, and in addition he must be able 
to interpret what he sees. The Réntgen diagnostician must 
acquire by clinical experience the ability to obtain and in- 
terpret correctly the data upon which he bases his diagnosis. 
This is the personal element in this otherwise mechanical 
method. It can be eliminated to a great extent, since the 
data are mechanically registered and hence can be studied 
by different observers and compared with the normal and 
pathological findings in similar cases. 

The futility of attempting to utilize the data obtained by 
this method without accurate knowledge of the exact process 
by which they were obtained has often been demonstrated. 
Such attempts have led many surgeons into errors, and go a 
long way toward making up the sum of those cases in which 
this method of diagnosis has been said to be at fault. Un- 
doubtedly the most experienced may err, but the errors are 
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not due to the means employed to make the diagnosis, they 
are the result of improper use in the methods of employing it, 
and of erroneous interpretations. Clinical experience has 
demonstrated the accuracy of this method when correetly 
employed. The mechanical element in this diagnosis assures 
Data can be obtained that can be compared 


Its accuracy. 
It is this element that 


with mechanically recorded normals. 
cives the clinical thermometer its value. It has determined 
the normal temperature and its physiological variations, and 
variations that 


mechanically pathological 


Even this simple instrument in diagnosis must be 


measures 
standard. 
employed and read correctly. 

In a technique capable of employing this method in physi- 
cal diagnosis, is included a knowledge of the varving qualities 
of the Réntgen ray, and of the method of employing in each 
ease the particular quality required to secure the desired data. 
This variation is necessary for different purposes and for the 
examination of different parts of the same individual. In 
the more diffieult diagnoses, where more delicate differentia- 
tions are required, the quality of Réntgen discharge must he 
adapted to the individual ease. 

In many cases this method of diagnosis should be emploved 
primarily, as in locating foreign bodies and in the diagnosis 
of fractures. Tere the results are more accurate and com- 
prehensive than can be obtained by other methods, while the 
dangers from infection, additional trauma, and devitalization 
of tissue are avoided. In other cases the best results can be 
obtained by emploving this method to differentiate second- 
arily between possible diagnoses. Again, its only use may 
be to confirm, in a measure, a previously formed diagnosis. 

The Réntgen method of diagnosis has as vet limitations in 
its application. In certain directions an absolute positive 


or negative diagnosis can be rendered. In others it aids. 


While it is as vet absolutely without value in other cases 
where its future development may render it of the first im- 
portance, 

I shall touch upon only a few fields in diagnosis where the 
advance made is most clearly illustrated. 

Although the advance in the diagnosis of fractures has been 
verv marked, and of the utmost value in directing treatment, 
there are few surgeons who have fully realized, appreciated, 
and used this method to its full extent. One of the principal 
advantages of this method is that without producing pain it 
secures more absolute and accurate knowledge than the older 
methods, and does not produce any further trauma or en- 
Pain is nature’s signal of 


danger neighboring structures. 


injury to tissue. The anesthetic hides it, vet the injury 


inflicted during manipulations and examinations must be 


considerable. The reparative process is delayed in proportion 
to the amount of trauma inflicted. The production of pre- 
ternatural mobility and crepitus must frequently destroy con- 
necting bands of periosteum, produce fragments, and in- 
crease oozing. Our knowledge of reparative processes teaches, 


that these elements are detrimental to rapid union and that 


In im- 


they must be absorbed before union can take place. 
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pacted fractures a diagnosis established in any other way 
seriously increases the severity of the injury. 

The accuracy and detail which this method furnishes are of 
great value in directing treatment. An undetected commi- 
nution delays repair and frequently results in non-union. 
The callus thfown out from a linear fracture that enters a 
joint, or an undetected interscapular fracture will injure the 
functions of the joint unless the proper course of treatment 
is pursued. The shape and position of the line of fracture 
direct attention to the difficulties and complications that may 
attend the treatment, and help in avoiding them. This 
knowledge also aids in reducing the fragments and securing 
exact coaptation. The success of attempts at reduction and 
the value of the fixation apparatus are readily determined. 
The accompanying illustrations point out the value of this 
method in detecting rare fractures, and illustrate its accuracy 
in determining the presence of interscapular fractures that 
would otherwise escape detection. 

The treatment of fractures by open operation is a well 
established practice and a marked advance. The Réntgen 
method of diagnosis forms the basis for the division of frac- 
tures into those that demand operation and those that can 
he properly reduced and treated by the older methods. 
Where the skiagraph shows that proper reduction cannot be 
secured or that the fragments cannot be maintained in cor- 
rect apposition by ordinary fixation apparatus, the patient 
should have the facts, ineluding the skiagraph, fully ex- 
plained to him, and should be given his choice between im- 
perfect union and operation. 

The accuracy which has been attained by this method of 
diagnosis is such, that, although there are still certain por- 
tions of the skeleton where fractures cannot be excluded, vet, 
where a skiagraph can be obtained, having sufficient defini- 
tion to justify a negative diagnosis, the patient should not be 

All fractures of the limbs 
Before the development of 


treated as if he had a fracture. 
can now be readily excluded. 
this accurate method it was good surgery to treat suspected 
fractures as if a fracture existed. To-day, such a course can 
only be justified by the inability to have a Réntgen examina- 
tion made. 

The exact determination of congenital osseous malforma- 
tions and defects hy this method of examination has aided 
materially in establishing diagnoses before orthopedic oper- 
ations, and helped the operator to plan the intervention be- 
fore the actual operation is undertaken. It has done much in 
differentiating between the various forms of congenital dis- 
locations and malformations of the hip joints, a condition 
which one of the accompanying skiagraphs illustrates. 

The application of the Réntgen method to the diagnosis of 
renal and ureteral caleuli has supplied a deficiency in surgical 
The kidneys are anatomically situated in a posi- 
They are, however, for that 


diagnosis. 
tion of the greatest safety. 
reason, difficult to reach by ordinary methods of physical 
diagnosis. They are also surrounded by other viscera whose 


pathological lesions present a svmptom-complex that it is 
often impossible to differentiate from renal disease except by 


Fig 


rheun 
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Fic. 1 Normal foot. 


Fig, 2.—-Diastasis of perios- 
teal scale at the attachment of 
the tendo Achillis, the result of 


musenlar strain, 


Fig. 3.—Fracture of internal malleolus. 


Fig. 4... Ankylosis of knee, resulting from 
‘eumatoid arthritis. 
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Fig, 


5.—Separation of symphysis pubis. 


Fig. 6, 


Fig. 


Congenital dislocation of both hips. 


Calculi in left and right kidneys. 


PLATE XL. 


Fig, 8.—Multiple renal and ureteral caleuli, 


Fic, 4. —Ureteral calculus, just above sacrum. 


Fic, 10.—Phleboliths in veins of broad ligaments. 


3 
>. 
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exploratory operation. When, however, the diagnosis has 
been reduced to one of peri- or intra-nephritic conditions 
the problem still remains a very difficult one. 

This method has therefore many advantages, since it is 
possible by its use to absolutely exclude or detect all calculi. 
Other renal conditions justify exploratory operations, but no 
other condition justifies incision into an apparently healthy 
kidney. Where calculi have been exeluded by this method, 
incision into the kidney during an exploratory operation can 
only be justified by the presence of macroscopic pathological 
conditions, 

Double exploratory nephrotomy has been suggested as a 
method of determining the presence of calculi in the second 
kidney where the destruction of one kidney by an abscess, 
the result of calculous nephritis, demands a nephrectomy. 
By this method the presence of calculi in both kidneys can 
be determined before operation and the proper procedure 
decided upon. The exclusion of caleuli from the kidneys 
and ureters removes this source of danger as a complication 
of any operative intervention that may be necessary upon the 
other kidney or ureter. 

Karly operation in cases of calculous nephritis and ureter- 
itis is of great importance. Statistics show that the gravity 
of any operative procedure increases with the length of time 
the calculus has been in the kidney, but more especially by 
the presence of infection. A calculus in a kidney invites 
infection. Early detection and removal are therefore very 
advantageous. 

There are, however, graver reasons than these for early 
diagnosis and removal. These small calculi are not only a 
menace to the structure of the kidney, but also to its func- 
tion. Those that produce the fewest symptoms often give 
rise to the most serious condition. Calculous anuria from 
the impaction of one of these small calculi in the ureter and 
its occlusion, menaces the life of the patient as well as the 
If the other kidney is 
unable to carry on the function for both, it often ceases to 


integrity of the kidney involved. 


act, a complete anuria follows and the patient dies. The 
other kidney may already be the seat of calculous disease, or 
its ureter may have been occluded at some former time and 
its function destroyed. 

These are the dangers that threaten the patient who has 
an unsuspected or an undetected calculus. The Roéntgen 
method detects suspected calculi and permits early operation. 
It changes a condition of indefinite danger into a condition 
that is safe and amenable to immediate operation if it is 
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necessary. It makes the non-operative treatment of cases 
suspected of calculus rational, because the position of the 
calculus is known or all calculi are excluded. 

lt has made an expectant non-operative treatment rational 
in certain cases where calculi are found in the pelvie ureters, 
and the symptoms point to recent progression down the 
ureter and the preservation of full renal function. In cases 
of complete anuria it directs operation immediately io the 
calculus, if that be its cause. The information secured by 
this method is very comprehensive and renders every opera- 
tion complete. It limits operation to the exact seat of the 
calculi. It is no longer necessary to open and explore the 
hydronephrotic kidney to find as its cause a calculus in the 
pelvic portion of the ureter. The operation is limited to the 
removal of the calculus. The exact as well as the general 
position of calculi and their number are shown in the skia- 
graph. 

Thus a calculus in one pole or calyx of the kidney can be 
removed through a small incision without the necessity for 
further exploration. Operation based upon the Roéntgen 
diagnosis must be complete, as the number of calculi are 
known and their presence or absence in the other kidney or 
ureter has been ascertained. 

This summary of the advance made by the Réntgen method 
of diagnosis in the detection of renal and ureteral calculi and 
their exclusion, is based upon the examination of 163° sus- 
pected cases and the detection of calculi in 47. 

A further proof of the actual advance, is the need for the 
revision in our ideas of the relative frequency of renal and 
ureteral caleuli. Renal calculi have been supposed to occur 
the most frequently. The results of this method of examin- 
ation show that of 47 cases in which calculi were detected, 
in 27 the caleuli were found in the ureter. 

The minuteness of the calculi that can be detected is shown 
by the passage of calculi in five cases in which each weighed 
less than one grain. The minute detail obtainable is render- 
ed evident by the detection recently of phleboliths, which in 
a measure complicated the diagnosis. In one case a calculus 
was found, which examination showed was a phlebolith in 
the vaginal wall. Ina second case six phleboliths were found 
in the venous plexus of the broad ligament, as was demon- 


strated by a subsequent ceeliotomy. 


Nore.—As much of the detail is lost in the process of 
reproduction the positions of the calculi have been designated 


hy dots. 
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OF ENTERITIS WITH ANEMIA CAUSED) BY 


DUODENALIS.’ 


By Jonn L. Yates, M. D., 


Assistant in Pathology, Johns Hopkins University. 


The case here reported is the first published occurrence of 
the disease in Maryland. During this year eight unmistakable 


cases have been reported in this country, a number equal to 


all of those heretofore on record where the diagnosis is 
indisputable, 
That many individuals harboring Uaeinaria duodenalis 


have not had their affection diagnosed there is no doubt, and 
its prevalence in this country is certainly greater than has 
been supposed, Being endemic, as it is in Porto Rico and 
the Philippines, the importance of an early recognition will 
be even greater. 

The appended list of cases reported from the United States 
shows that the disease is not localized in the South and dem- 
onstrates how easily contamination may be spread, five of the 
sixteen positive cases having contracted the disease in this 
country. 

The patient who is the subject of this report was admitted 
to the medical department of the Bay View Asylum, October 
2, L901, Hall, to 
whom Lam indebted for notes on the clinical history and 


and came under the care of Dr. R. Lee 
for the privilege of examining the dried-blood preparations 


which he made upon two occasions. The history of the case 
is as follows: 

J. English sailor, aged 39 years. 
developed nothing of importance. It 
Ilis 


where the 
Mexico), was 


The past history 


not clear disease had been contracted. 


only known stop at a tropical port (Vera Cruz, 
immediately before his arrival in Baltimore and after the 
onset of his symptoms. 

He had been feeling badly for six months, his appetite and 
digestion were poor, and colicky abdominal pains were pres- 
ent with some diarrhea. No cough nor night sweats were 
noticed, but there had been some dyspnea. About four weeks 
before his admission he had become decidedly worse. There 
had been a noticeable loss in weight, the diarrhea and ab- 
dominal pains had increased and blood had appeared in the 
stcols, The dyspnea increased. 

At the time of entrance to the Asvlum nothing of im- 
portance was revealed by physical examination aside from a 
rather pronounced anemia with poor general condition and 
a yoticeably dulled mentality. The area of eardiae dullness 


was not increased, an inconstant hemic murmur was noted at 


‘Stiles: Texas Medical News, July, 1901, p. 523. The priority of 
Uncinaria to Anchylostoma as the name of the genus is pointed out and 


its employment therefore positively indicated. 


?Dr. Hall has made a clinical report of the case which was published 
in The Journal of the American Medical Association, November 30, 1900, 


p. 1464. 


the apex. There were some points of localized abdominal 
tenderness. ‘The specific gravity of the urine was 1010; no 
albumin nor casts were present. i 

On the 9th day after admission a blood count made by Dr. 


Hall showed the following conditions: 


Red blood-corpuseles ....... 2,500,000 
Hemoglobin was not estimated. 


No normoblasts were seen. 


The anemia became more and more profound, and on the 
lith day another blood count showed: 


Red blood-corpuscles 800,000 (16q) 
Bosinophilos about 3G 
Normoblasts were present but not abund- 


The patient's general condition grew gradually but pregres- 
sively worse from the time of his admission. ‘There was no 
the The 


Abdominal pains 


extensive hemorrhage from bowels. stools were 


fairly frequent and tarry in character. 
persisted. 

Qn the 18th day he had become very much worse, the res- 
piration and pulse gradualiv grew weaker and he died quietly 
at 7.30 P. M. 
conditions were found: 

Body. 
pale, the skin had a peculiar yellowish tint. The conjunctive 
Slight rigor 


At a necropsy done 18 hours later the following 
The body, 173 em. long, was emaciated and very 


and mucous membranes were extremely anemic. 


Mortis Was present, The peritoneal cay ity contained no excess 


the serous surfaces were smooth and free from ad- 


hesions. The upper pertion of small intestines was moder- 


ately contracted and somewhat whitish. In the ceeum and 
large intestine, which were rather distended and very trans- 
lucent, were scattered black foci that suggested ecchymotic 
patches in the intestinal wall, but proved to be bits of fecal 
matter adherent to the mucous surface. 

Thorae—The pleural cavities contained pale, slightly turbid 
fluid in moderate amount. There were a few adhesions on 
the right side. On the left side very soft, white and edema- 
tous adhesions were general except along the posterior aspect. 

Pericardial cavity contained a small amount of similar 


fluid. Both serous surfaces were smooth and shiny. 


‘The differential counts were little more than approximate as the 
The 
recognized and that proportion is fairly accurate. 


specimens stained poorly. eosinophiles were, however, easily 
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Heart was very slightly enlarged, weighing 370 grammes. 
blood 


sides were partially filled 


very pale and watery. The two 


with a continuous tenacious clot, 


The contained Was 


colorless and translucent. The valves were apparently nor- 
The myocardium, which was very pale and soft, con- 
The aorta showed but very slight 


mal. 
tained a few opaque areas. 
changes. 

Lungs.—Both lungs were voluminous and everywhere crep- 
itaunt. The left lung was covered with the hairy white 
adhesions above described. Both showed on cut section con- 
siderable pigmentation and very pronounced pallor with a 
greatly increased juiciness of the dependent portions, par- 
ticularly on the left side. ‘The bronchi, filled with) pinkish 
frothy material, were not injected, 

Spleen.—The capsule was wrinkled, pulp was very soft, pale 
and friable. The Malpighian bodies were easily recognized. 
The organ weighed LOO grammes. 

The liver was not enlarged. Surface was smooth and on 
i were very striking, white bloodless lines, appearing like in- 
testinal lymphatics filled with chyle. The cut surface was 
of a light yellowish-brown color. The lobules were not defi- 
nitely made out. The weight was 1350 grammes. 

Kidneys.—The capsules were yery slightly adherent; stel- 
late veins not injected. The cut section showed the cortex 
to be somewhat cloudy and the cortical striw were not recog- 
nized; the glomeruli were visible. 

Bladder was distended with pale, clear urine: the mucosa 
was perfectly smooth and dead white in color. 

Stomach contained much tenacious mucus mixed with coffee- 
ground-like material. The mucosa was very pale. 

Duodenum.—Passing downward, at a point corresponding 
to the 3d portion, hemorrhagic contents were first encoun- 
tered, and in this material a few adult uncinaria were found, 

Jejunum and Teum.—The mucoid nature of the contents 
persisted from the stomach to the cecum, but this material 
was blood-stained throughout. The mucosa was everywhere 
pale, the more prominent portions like the edges of the val- 
vile conniventes were slightly injected. No ulcerations were 
noticed, 

The worms. which were present in large numbers (probably 
thousands), were in a living condition and many were found 
with their head These 
quite firmly attached and were only separated with some force: 


ends buried in the mucosa, were 
there was left behind a sharp punched-out hole similar to a 
nin prick, with a reddish base and a slightly raised margin. 
No surrounding halo of injection was recognized, The amount 
of the muco-hemorrhagic material was greatest where the 
worms were most numerous. The process was apparently 
more advanced in the lower jejunum and in the ileum than 
in the duodenum. No parasites were observed in the last 
few centimeters of the ileum and at the ileo-cecal valve the 
contents changed in character. 

Large intestine was filled with scybalous tarry feces and no 
parasites were observed. No ulceration was noted, though 
the rectum and sigmoid flexure were somewhat injected. 

ram was extremely anemic in appearance, but was other- 


wise apparently normal. 


A detailed description of the parasites and ova will not be 
given. There was no difficulty in their identification, as the 
conditions found agreed absolutely with the accepted deserip- 
tions of the parasites. The female nematoid worms were 8 te 
10 mm. long and showed at one extremity a buccal cavity 
The other extremity was conical. ‘They 
The male parasites, 


armed with hooklets. 
contained ova and red blood-corpuscles. 
which were decidedly smaller (0.5 cm. long) also contained 
red blood-corpuseles, and at the tail end had the expanded 
copulatrix. 

The ova, which were ovoid in shape, contained a granular 
central portion surrounded by a narrow capsule of clear trans- 
lucent material. No attempt was made to estimate the prob- 
able number of parasites present nor the relative frequency 
of the sexes, though it appeared that the females exceeded the 
males by a greater ratio than that usually mentioned (4 to 1). 
All the females examined contained ova, and these ova were 
found in the greatest profusion in the large and small bowel. 
Specimens of the intestinal contents also contained a great 
inany Charcot-Levden crystals. 

In certain of the ova from the intestine segmentation had 
By keeping some of the intestinal contents moistened 
develop- 


hegun, 
and at a moderate temperature (about 28° to 29 
ment of the ova into rhabditiform embryos was observed. 


Microscopie Examination of Tissues, 


Lungs showed considerable coal pigmentation and edema. 

Spleen.—The Malpighian bodies are small in proportion to 
the pulp. The striking peculiarity of the latter was the 
presence of cosinophiles in great number, as many as a dozen 
often appearing in one field of the oil-immersion lens (Zeiss, 
ocul, No. 1, object. 1/12). 
the polymorphonuclear leucocytes and the nucleus was rarely 


They were slightly larger than 


round or horseshoe-shaped, but more often was bilobed or 
trilobed. ‘The nucleus usually had a vesicular appearance, 
but ina much smaller proportion stained deeply and homo- 
gencously. No evidence of nuclear segmentation was recog- 
nized. No nucleated red blood-corpuscles were seen. 
Liver.—The changes in the liver were very widespread and 
striking. In the specimen examined each lobule contained an 
area of necrosis, invariably located about the central vein. 
The size of these foci varied from a few cells about the vein 
in some instances to an extent involving one-third or even 
half the distance to the periphery of the lobule in’ others. 
The outline of the necrotic areas was irregular but fairly sharp. 
In them the nuclei of the liver cells remained unstained and 
ihe protoplasm stained deeply in cosin. The transition from 
the living liver cells was quite sudden, karyolysis rather than 
karvorrhexis having occurred. Red blood-corpuscles were fre- 
quent about the necrotic cells and, unlike those in the capil- 
laries elsewhere, stained deeply with eosin. There was also 
a limited infiltration with polymorphonuclear leucoeytes and 
the endothelial cells of the capillaries had apparently under- 
gone some proliferation. The wall of the central vein had a 
hyaline appearance but the nuclei of the intima were recog- 


nizable. In the necrotic areas, especially in the smaller less 
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advanced foci, were frequent deposits of a bright yellow pig- 
ment which was refractile and granular. This occurred in 
and about the cells and was not observed in the peripheral 
portion of the lobule where the cells were well preserved. 
The condition presented in the liver was the form of central 
necrosis deseribed by Mallory (1). 

idneys.—Sceattered in the cortex, usually below the cap- 
sule, were a few small foci showing an increase in connective 
tissue with destruction of renal elements, the glomeruli under- 
voing hyaline degeneration, and a few of the tubules being 
atrophic and containing hyaline casts. The epithelial cells 
were very granular in appearance. 

/nlestine.—The intestinal contents were made up of altered 


blood. mueus, bits of mucosa, cells which are more or less 
deg nerated and numerous ova, Chareot-Levade nhocry stals and 
swarms of microorganisms. Here and there were sections of 
the parasites, but in no place was the cephalic extremity found 
in close relationship to the mucosa. 

[n some specimens the mucosa was everywhere partially, and 
Not an 
intact villus was found, and even the glands of Lieberkiihn 
it was difficult to make out 


the 


in some foci completely, necrotic in appearance, 


were not completely preserved. 
the extent of the ante-mortem destruction of mucosa. 
[In other instances the preservation of the tissue was such that 


rhe 


basal part of the mucosa was infiltrated with eosinophiles in 


but slight ante-mortem destruction seemed probable. 


enormous numbers, so closely packed together that seventy- 
They 


were essentially of the type deseribed in the spleen and 


five were counted in one field of the oil-immersion. 
appeared to have replaced the lymphoid elements which are 


normally present in such large numbers. There was an 


induration of the tissue with fibroblastic cells. In the sub- 
mucosa cosinophiles were present in almost equally great num- 
bers, occurring packed together in groups and rows between 
the fibrous tissue strands. Eosinophilic cells were found in 
small numbers within the interstitial tissue of the circular 
muscular coat but less frequently in the longitudinal coat. 
A few were present beneath the serosa. They were also seen 
to have penetrated the glandular structures and were found 
between the epithelial cells and in the lumina of the glands. 
No eosinophilic cells were found with signs of nuclear di- 
vision. The nuclei of certain of these eosinophiles were 
seen to stain deeply and homogeneously, the eosinophilic 
The 


nuclei in this instance took on a much more polymorphous 


granules becoming somewhat pale and less distinct. 


form, finally undergoing fragmentation into numerous small 


particles. In a few cells with fragmented nuclei the 
granules were still to be recognized, where as a rule only a 
faint pink homogeneous cell-body was visible. Since this 


fragmentation was most marked nearer to the mucosa and in 
the points of greatest infiltration and was present to a com- 
paratively slight extent in the spleen it was probably the 
result of a degeneration caused by the actien of some toxic 
substance. 
Anatomical with 
hemorrhage caused by Uncinaria duodenalis, anemia, effusion 


diagnosis.—Catarrhal gastro-enteritis 
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in pleural and pericardial cavities, edema of the lungs, fibrin- 
ous pleurisy, dilatation and hypertrophy of the heart (slight), 
central necrosis of the liver, chronic interstitial nephritis 


(slight). 


Scheube (2) in his work on tropical diseases gives an account 
of the post-mortem conditions commonly found in uncinari- 
asis. There may or may not be emaciation associated with 
anemia, the heart is often slightly hypertrophied, the myo- 
cardium is soft and fatty. The liver and kidneys but seldom 
amyloid, are usually fatty; the stomach presents a chronic 
catarrhal condition at times with considerable dilatation. 
the mucosa of the ileum and jejunum contains numerous 
small petechiaw, dark red if recent or slate colored if old. 
In cases of recent development the mucosa may be covered 
with fresh blood, but this is uncommon where the disease is 
of long standing, even in the presence of numerous parasites. 
Parasites often the center of the 


petechiw or a break in the mucosa may indicate a point of 


are found attached at 


previous attachment. Hemorrhages of considerable extent 
may oceur into the submucosa, and Bilharz and Grassi are 
quoted as having found parasites in the submucosa rolled up 
and surrounded by such collections of blood. Sandwith, 
however, found parasites upon several occasions with a half 
of their body buried in the submucosa. From this it is 
supposed that Bilharz’s and Grassi’s observations are to be 
explained by the aetivity of the worm in penetrating the 
mucosa rather than as an intracorporeal development of 
the embryo. 

The intestinal mucosa may be thickened and the solitary 
follicles, Peyer's patches and mesenteric glands enlarged. 
There is said to be very profound anemia of the brain. 
Wucherer has reported a case of adhesive peritonitis associated 
with the presence of uncinaria in the intestine. Marius and 
rancete state that the bone-marrow is in a condition similar 
to that seen in pernicious anemia. 

Williams (3) observed a perforation high in the small intes- 
tine at the site of an old cieatrix and a number of round scars 
in duodenum and jejunum suggesting ulcerations. 

Fearnside (4) in necropsies on 78 cadavers containing 
uncinaria found that 60 per cent showed in the mucosa areas 
of congestion several centimeters in diameter and 11 per cent 
had small erosions and ulcerations 1-2 mm. in diameter. 

Strong (5) in a case showing at necropsy a large number of 
}arasites describes in sections from the small intestine an 
the 
inucosz and part of the submucosa. 


eosinophilic infiltration of mucosa of the muscularis 
Certain of these eosino- 
philes are increased in size, and contain large red swollen 
Breaks in the mucosa 
These 


were surrounded by areas of leucocytie infiltration and hemor- 


granules of a vesicular appearance. 
«xtending downward to the submucosa were found. 


ihages and were supposed to be caused by the parasites, though 
rone were found in the section examined. 

The changes in the blood and the factors in the causation 
of these changes are of very great interest and practical value. 
It has been held that the anemia is due merely to the abstrac- 
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tion of the blood from the intestine by the parasites. Against 
this may be urged the fact that the anemia does not always 
vary directly with the number of uncinaria present in the 
intestine. Cases of profound anemia with a comparatively 
small number of parasites are on record. Besides this there is 
evidence that there is an absorption of some toxic substance. 
The existence of a deposit of blood pigment in the liver is in 
favor of some hemolytic agent being present, as is the occur- 
rence of necrosis there an indication of an actively toxic 
agent. Mallory (1) has been able to produce experimentally 
the form of necrosis present in this case, a necrosis limited 
to the centre of the lobules, and he thinks this variety rather 
than the irregularly disseminated foci of smaller size repre- 
sents the action of a toxine. Rake (6) has demonstrated in 
five cases of uncinariasis that the amount of iron present in 
the liver post-mortem is less (about 1/7) than that found in 
pernicious anemia. However, there is a considerable quantity 
of blood lost to the body and this taken with the low color 
index seen in uncinaria cases would seem to offer suilicient 
explanation for such results. Roger (7) points out that this 
color index is about $. Ashford’s (8) counts made from 19 
Porto Rican cases give an average color index of about 6/10. 
In the most severe types the conditions of a primary anemia 
are simulated. 

Calamida (9) has shown that an extract made from the body 
of certain tape-worms obtained from dogs is capable of pro- 
ducing death in dogs and guinea-pigs by intoxication with 
fatty degeneration of the liver when injected into circulation 
or directly into the liver. ‘This extract (in normal saline so- 
lution) has a definite hemolytic action on the red corpuscles 
in test tubes kept at 37°. Nucleated red corpuscles appear 
in the peripheral circulation should the animal survive after 
inoculation with this material, and also a leucocytosis is pro- 
duced in which the eosinophiles predominate. 

The association of an eosinophilia with intestinal parasites 
in man has been observed for several species by Biicklers (10) 
(Uncinarnia, Anguillula, ‘Tinea saginata, Tinea solium, As- 
carides, Oxyuris), but whether there is a characteristic leuco- 
eytosis in uncinariasis or not is not certain. According to 
Lutz (11) there is none, but this writer thinks that later in 
the course of the disease there is a relative increase in the 
number of the white cells, though actually there is a reduction. 
Roger (7) gives 1-524 as the ratio of white to red cells. In 
Ashford’s (8) 19 cases a leucocytosis of over 10,000 was present 
in but two, the number was below 5000 in four, while the 
average of white to red cells was about 1-290. In the pub- 
lished blood-counts there is no apparent relationship be- 
tween the anemia and the leucocytosis, and a high leucocyte 
count is present in perhaps less than one-half the cases. 

The causation of the eosinophilia is open to a fairly satis- 
factory explanation. ‘The presence of intestinal parasites in 
man (and animals) is frequently accompanied by an increase 
in the eosinophiles of the blood and this increase is raused 
It was first observed in indi- 


by many forms of parasites. 
viduals harboring uncinaria by Miiller and Rieder (12) in 
1891. Later Zappert (13) observed in association with eosino- 
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philia, the presence of Charcot-Leyden crystals in the stools 
of two individuals infected with uncinaria. 

Biicklers’ (10) investigation of the relative frequency of 
eosinophiles and Charcot-Leyden crystals in the stools of 
persons suffering from intestinal parasites apparently estab- 
lished a definite relationship of the one to the other, and it 
was found that after the administration of an anthelmintic 
the persistence of Charcot-Leyden crystals in the stools indi- 
cated that the parasites had been incompletely removed. 

Leichtenstern (14) found in a fatal case of uncinariasis that 
in these parts of the intestine where the worms were the most 
numerous were to be found the largest number of Charcot- 
Leyden crystals. Biicklers (10) advanced the theory that the 
crystals were an index of metabolic products of the parasites, 
perhaps of a toxie nature, which products, upon absorption 
“ause, as suggested by Neusser (15) the blood changes (eosino- 
philia, hemolysis, ete.). According to Leichtenstern crystals 
are constantly present in the stools of individuals suffering 
from uncinaria or anguillula and are frequently found with 
other forms of intestinal entozoa. The crystals may be hard 
to find and may be only discovered after a laxative (preferably 
calomel), which brings away the intestinal mucus in which 
they lie. 

A slight increase in the number of leucocytes with eosino- 
philic granulations in the blood is common and a considerable 
increase not rare. For example, Ashford (8) in his 19 cases 
found nine showing over 8 per cent of the leucocytes present, 
the highest being 40 per cent, the lowest was 2 per cent. It 
appears to be established that an increased number of eosino- 
philes is a common phenomenon with a variety of intestinal 
parasites. According to Ehrlich and Lazarus (16), if other 
conditions with an associated eosinophilia are investigated but 
one explanation applicable to all can be found, namely, that 
the increase in the number of these cells is the result of che- 
motaxis. For example, in asthma, as pointed out by Gollasch, 
there is an eosinophilia together with the appearance of 
eosinophilic cells and Charcot-Leyden crystals in the sputum, 
and Van Noorden finds that the number of eosinophile de- 
pends directly upon the frequency and recent occurrence of 
the attacks, not on some lasting constitutional peculiarity, 
but upon the local action of an inflammatory irritant, since in 
other individuals having eosinophilia there are no eosinophiles 
in their sputum. 

In a pemphigus case, Neusser showed that the bulla con- 
tained cells which were nearly all eosinophilic, but on produc- 
ing artificially by a vesicant another vesicle on the same 
individual, the cells were entirely neutrophilic. In Diihring’s 
disease (Dermatitis herpetiformis), Leredde and Perrin dem- 
onstrated that at first when the vesicles are clear they contain 
principally eosinophiles, whereas later, after auto-infection, 
postules develop and the cells are neutrophilic. 

Calamida’s (9) work, already referred to, shows in a striking 
manner the chemotactic influence upon the eosinophilic cells 
of products obtained from an animal parasite. Capillary 
tubes containing a sterile normal saline solution of an extract 
made from the bodies of tape-worms were inserted beneath 
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the skin of a dog; after a short time they became filled with 
cells, the majority of which were eosinophiles. 

There are two possible sources for a substance positively 
chemotactic for eosinophiles: (a) it may bea product of the 
parasite; (b) it may be produced within the body by metamor- 
»hosis or degeneration of tissues. 

Ehrlich and Lazarus (16) observed that the changes in epi- 
thelial and other cells seem to have some relationship to such 
a positive chemotaxis. In certain skin affections: with atro- 
phic conditions of the gastric, intestinal and bronchial mucosa; 
with some carcinomata; in lupus foci after tuberculin injec- 
tion, etc., colleetions of eosinophilic cells occur about areas of 
tissue degeneration. 

The facts already cited indicate, however, that the accu- 
mulation of eosinophiles with uncinaria is the result of a 
specific chemotactic action of parasites attracting them to 
the intestinal wall and causing an increase of their number in 
the blood and in the spleen. That the toxic substance caus- 
ing the hemolysis in uncinariasis is not identical with that 
producing the eosinophilia is probable, since the anemia and 
ecsinophilia bear no constant relationship to one another. 
In the case here reported the toxic substance which caused 
the central necrosis in the liver was not positively chemo- 
tactic for eosinophiles which were scant in number in the ne- 
erotic areas, though polynuclear leucocytes were present. 

The inverse ratio that exists between eosinophiles and 
neutrophiles in clinical observation has lead to the belief 
that substances positively chemotactic for the one may be 
negatively chemotactic for the other. 

Leichtenstern had a case of severe uncinariasis with an 
Croupous pneumonia super- 


a9 


eosinophilia of 72 per cent. 
vened and this percentage dropped to 7 per cent, rising to 
54 per cent after recovery from the pneumonia and falling 
to 11 per cent after anthelmintic treatment; a year later it 
was 8 per cent with a few worms still present. (In a case of 
trichiniasis occurring in Dr. Osler’s service (‘T. B., Gen. Med. 
No. 11,387) with an eosinophilia of 37 to 44 per cent and 
54 to 48 per cent polymorphoneutrophiles, showed after onset 
of an acute lobar pneumonia, eosinophiles 24 per cent and 
neutrophiles 67.4 per cent. The eosinophilia had disappeared 
a month later (4.5 per cent). 

Of the origin of the eosinophilic cells themselves there are 
but three possibilities. That they spring from similar or 
heterogeneous cells of the blood, or from the fixed tissue 
cells elsewhere and are transported by the blood, or locally 
at the site of the eosinophilic infiltration. 

If they were the products of the proliferation of blood-cells, 
one would expect to find in the eosinophilic cells in the 
peripheral circulation signs of (1) cell division and (2) tran- 
with the 
evidence of cell 
division in the peripheral circulation has been offered. 


sitional forms between other cells and those 


eosinophilic granulation. No positive 
Transitional cells, too, are not seen, though in leukemia cells 
do occur which have polychromic granulations. 

Ehrlich states that in the bone-marrow all stages of transi- 
tion are to be seen from specifie mononuclear cells with 
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granules to the polymorphonuclear varieties, with either neu- 
trophilic or eosinophilic granulations, as the case may be, 
During this transition there is a change in the character of 
the granules also, the younger cells have basophilic granula- 
tions in excess which diminish proportionately to the advance 
of the cell. Only the mature or ripe cells 
appear in the circulating blood. The maturing or ripening 
of both the cells and granules is normally equally advanced. 


of the “* ripening ” 


Under abnormal conditions, as in leukemia, the cells ripen 
faster than the granules and thus ripe cells with unripe 
granules may get into the circulation. ‘These unripe granules 
take a blackish stain with eosin-aurantia-negrosin, or bluish- 
red or blue with eosin-methylene blue. Such cells with un- 
ripe granules are in no way transitional but are immature 
forms, and it is easily possible that an abnormally rapid forma- 
tion of eosinophiles by the bone-marrow would permit of the 
entrance of these atypical elements into the circulation. 

The evidence that eosinophiles are formed in organs other 
than the bone-marrow is not conclusive. Mononuclear gran- 
ular cells are not found in lymphatic tissue, and in the 
spleen, as in the blood, evidence of cell proliferation and 
transitional forms is not found. The removal of the spleen 
far from causing any decrease in the proportion of eosino- 
philic cells, causes a distinct increase. 

There is even less evidence that eosinophiles are formed 
locally within the foci where they are found accumulated. 
Mastzellen, as Ehrlich and Biiumer (16) have shown, may be 
formed locally, but there is no proof that eosinophiles can, 
i.e., the existence of cell proliferation or of transitional 
forms. 

Brown (17) from his observation on cases of trichiniasis 
came to the conclusion that the eosinophiles might be formed 
lceally from the neutrophiles. He observed forms typical of 
neither and thought to be transitional, and concluded that 
the change possibly took place in the muscles (locally) as the 
proportion of eosinophiles was there greater than in the cir- 
culating blood. He also thought that the change did not 
take place in the cireulating blood. 

It is easily understood, accepting Ehrlich’s theory of ripe 
cells with unripe granules, that it would not be difficult to 
mistake a cell with unripe granules for a transitional form. 
Moreover, in the trichiniasis case reported above from the 
Johns Hopkins Hospital, the cells in the blood were not at 
first characteristic of typical eosinophiles, and the same ques- 
tion arose as to the possibility of their being transitional 
Later, before the eosinophilia subsided, they became 
A plausible explanation seems to be that 
Brown’s 


forms. 
perfectly typical. 
these cells were of the nature Ehrlich described. 
finding of an increased number of eosinophiles near the para- 
sites in the muscles could be as well, and perhaps better, ex- 
plained on the theory of chemotaxis. 

It seems reasonable to suppose that in cases of infection 
with Uncinaria duodenalis the parasite produces in the in- 
testinal canal a substance which is positively chemotactic for 
eosinophilic leucocytes, thus causing a local infiltration of the 
intestinal structures with eosinophiles and at times an accu- 
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It is probable that 
there is formed another toxic substanee which causes hemo- 


mulation of eosinophiles in the blood. 
lysis and tissue degeneration. 


Blanchard (18) refers to reports upon Uncinaria duode- 
nalis in the United States as early as 1830 by Chabert, and 
in 1845 by Dunean, describing an anemia among the negroes 
in Louisiana; Lyell in Alabama, Heusinger and Giddings in 
Scuth Carolina were also mentioned. Little and Leather- 
man made some doubtful reports of the existence of unci- 
naria in Florida. 

The following definite cases are on record: 

Case 1.—Blickhahn (19) reported from Missouri in 1893. 

The disease was contracted in Germany, the patient recov- 
ered. The red blood-corpuscles were only 800,000 to the 
mm., a marked leucocytosis was present and the hemoglobin 
was low. The presence of alpha and gamma granulations in 
considerable numbers awakened a suspicion of myelogenous 
leukemia. 

Case 2.—Herff (20) reported from Texas in L894. 

The disease probably was contracted in Mexico. The diag- 
nosis was made post-mortem. No blood count was given. 
Also several indefinite cases among Italians, which were only 
diagnosticated symptomatically. 

Case 3.—Mohlau (21) reported from 
York, in 1896, 
The source of disease was not stated. 


Butfalo, New 


Recovery occurred. 
The red blood-corpuscles were 4,500,000 to mm. No other 
hlood estimations were given. 

Case 4.—Same. 

The disease was contracted in New York and traced to 
foreign laborers. Recovery followed. No blood counts were 
given, 

CASE 5.—Same. 

The source of disease was not stated. Recovery took place. 
No blood counts were given. 

Case 6.—Same. 

The disease was contracted in New York and traced to 
foreigners. Recovery took place. No blood counts were 
given. 

CASE 7.— Same. 


Disease contracted at St. Gotthard. Unimproved. No 
blood counts were given. 

Case 8.—Tebault (22) reported from Louisiana in 1899. 

The disease was contracted in New Orleans. Recovery took 
place. The red blood-corpuscles were 2,500,000 to mm., the 
white cells were 30,000, The patient also had malaria. 
Case 9.—Dyer (23) reported from Missouri in 1901. 
Source of disease was not stated. Recovery took place. No 
detailed blood count was given. 

Case 10.—Claytor (24) reported from the District of 
Columbia in 1901, 

The disease developed in Virginia. Recovery took place. 
The red blood cells were 1,577,000 and white cells 4400 to 
mm. The hemoglobin was 30 per cent, the eosinophiles 


were 5 per cent of the leucocytes present. No nucleated red 
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cells were seen. (Patient has since died from cerebral hem- 
orrhage.) 

Case 11.—Allyn and Behrend (25) reported from Penn- 
sylvania in 1901, 

The individual contracted the disease in Ltaly. 
Red blood cells were 1,220,000 and the white 
cells 8650 to mm.; hemoglobin was 15 per cent. 

Case 12.—Gray (26) reported from Virginia in 1901. 


Recovery 


took place. 


The disease was contracted in Virginia. Recovery took 


place. No blood count was given. A sister of this patient 
was suspected of having the disease; diagnosis was based 
purely on symptoms, neither ova nor parasites were observed. 

Case 13.—NSchaeffer (27) reported from Texas in 1901. 

The disease was contracted in southern Mexico. Recovery 
took place. The red blood cells were 2,970,000 and the white 
cells were 11,300 to the mm. Hemoglobin was 57 per cent 
and the ecosinophiles 6 per cent of the leucocytes present. 
There were also ameebx coli and ova of trichocephalus dispar 
in the stools. 

Cases 14 AND 15.—Same. 

Two students; both probably recovered: both had eosino- 
philia; one had malaria. No other notes were given. 
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DISCUSSION, 


Dr. THayver.—This is, so far as | know, the first case of 


this disease which has been recognized in Baltimore, de- 


spite the fact that for several years we have had our eyes 
well opened to the probability of its occurrence in these 
The fact that in ihe past four years we 


observed in this hospital three cases of diarrhea associated 


regions. have 
with Strongyloides intestinalis, a parasite which is found 
under very much the same conditions and often in associa- 
tion with Uneinaria, has led us to expect that we should 
soon discover cases of this nature. This parasite was first ob- 
served by Dubini in 1838 in the intestinal tract of a young 
woman dying in a hospital at Milan. The recognition of its 
pathological importance dates from Griesinger’s discovery 
in 1851, that it was the cause of the so-called Egyptian 
chlorosis, a very grave and often fatal form of anzemia pre- 
The worm became an object of yet greater 
the time of the 
Among the tunnel- 


valent in Egypt. 


interest to the medical world in 1880, at 
excavation of the St. Gothard tunnel. 
workers there developed an anwmia associated often with 
diarrhea and occasienally with bloody stools, which pre- 
sented many of the features of progressive pernicious anwemia. 
The dejecta of these patients were found to contain numer- 
ous eggs of Uncinaria, together often, with embryos of the 
allied Strongyloides intestinalis, The disease was studied by 
Perroncito, Sahli, Bozzolo and Pagliani, Grassi and others. 
While the those 


intestinalis are extremely similar, indeed, scarcely to be dis- 


eges of Unetnaria and of Sirongyloides 
tinguished, those of the former alone appear in the stools: 
the eggs of the Strongyloides hatch within the intestinal 
tract excepting in very rare instances. Ip several cases of 
infection with Strongyloides intestinalis studied carefully for 

The 
larve of Slrongylotdes intestinalis when first passed are from 
Thev are in 


months, we found myriads of larvee, but only two eggs. 


200-400 @ in length and extremely active. 
many ways similar to those of Uncinaria, which, however, 
are never found in the fresh stools. The eggs of Uncinaria 
duodenalis are elliptical structures from 55-60 in length 
by 304 in breadth, and when passed are in the stage of 


segmentation. From twelve hours to two or three days after 


passage, if kept at about 25° 
and after four to eight days reach the limit of development 
of which they are capable outside of the human body. It is 
probable that in most instances they are introduced into 


C., the larve begin to escape, 


the organism through water, uncooked vegetables, or by 
the hands themselves. While the disease is widely spread 
in Europe, Asia, Africa, South America and in the Antilles, 
The 
disease is especially common among miners, brick-workers 
While infection with Uncinaria duo- 


but few cases have been reported in this country. 


and tunnel-workers. 


HOPKINS HOSPITAL 


[No. 129. 


BULLETIN. 


denalis results in grave and often fatal symptoms, Slrongy- 
lowes intestinalis is a much less malignant parasite, being 
associated, in the majority of instances, with chronic diar- 
rheas, which, when properly treated, are rarely fatal; often, 


indeed, the parasite may be present for long periods of time 


without producing any symptoms. 
recognizing the eggs of Unetuaria 


The 
| 


duodenalis in the stools is great, in view of the fact that the 


importance of 


worms may be easily expelled. Treatment with large doses 
of male fern or thymol causes the entire disappearance of 
the parasites with recovery. [t is an interesting fact that 
while the symptoms associated with the presence of Strouyy- 
loides intestinalis are much milder, and amenable often, to 
treatment by general measures such as are adopted in any 
ease of chronic diarrhea, vet it is often extremely difficult 


to rid the patient of the worms: the treatment which ts soe 


eflicacious in the case of Unernaria is often almost wholly 
ineffectual in the case of Strongyloides. 

The occurrence of this case should emphasize the evreat 
importance of systematic examinations of the stools, par- 


ticularly in cases of grave anwmia. 


NOTES ON NEW BOOKS. 


lhe Principles and Practice of Medicine, designed for the use 
of practitioners and students of medicine. By WILLIAM 
Oster, R. C. P. (Lond.), Professor of Medi- 
cine in the Johns Hopkins University, ete. 
(Vew York: D. 


Fourth Edition, 


pp. 1-182. ippleton & 1907.) 


the fourth edition of his text-book the 


Dysentery, yellow 


In his preface to 
fever and the plague have 


is difficult 


author 


SUVs: 


attracted the attention of so many workers that it 


to keep pace with the rapid progress of our knowledge.” But 
that he believes that this statement, to a large extent, holds 
true for many other diseases, is shown by the long list of 


urticles, given a little later, which are wholly or partially new. 
In fact it may be said that any one who is seeking for a strik- 


ing concrete example of the advances that are being made in 


medicine every year, as the result of combined clinical and 
experimental studies, could hardly do better than note care- 
fully the numerous additions and changes which have been 
found necessary in order to bring up to date a work, the last 
edition of which appeared barely three years ago. But in 
order that a book shall serve as an every-day text-book and 
not be in the main a work of reference, the author is ever 
hampered by the fact that while nothing of real importance: 


must be omitted and while the various subjects must always be 


treated of in a readable form but at the same time compre- 


hensively, any undue expansion in the eyes of the student, as 
well as of the publisher, will inevitably be looked upon as the 
unpardonable sin. An intuition, inborn to a certain extent 
perhaps, but mainly the outgrowth of years of clinical and 
pathological experience, has enabled Dr. Osler to meet these 
difficulties successfully, and thanks to his broad grasp of the 
various fields included in his subject he has pruned judiciously, 
the essentials the utilized .to 
their full extent the but 


masses Of material with which he has had to deal. 


sifted from non-essentials and 


and confused 


As a result 


rich often cumbrous 
we have the same compact volume as before, but containing 
within its covers an added wealth of reliable data. 

Of the general of the work, sufticient 


has 


characteristics 


| 
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been said as long ago as 1892, in the brief review which 
appeared in these pages at that time. In the present edition, 
the dearly bought knowledge of various diseases (typhoid, 
malaria, dysentery, ete.) which has accrued from the Spanish- 
American, South African and Philippine campaigns, as well as 
from some of our home epidemics (notably that of typhoid 
fever in Philadelphia), has been summarized and the lessons 
to be learned therefrom clearly and succinctly stated. Pneu- 
monia, small-pox and cerebro-spinal fever have not been ne- 
wleeted, and new points in treatment and diagnosis have been 
added. 

The anawmias have been worked over again, and in the brief 
but clear deseription of splenomegaly, some of the author's 
recent clinical experience has been introduced. Herpes zoster 
has been definitely classed with the acute infectious processes, 
The subject of arsenical poisoning has been enriched by the 
results of studies aroused by the Manchester epidemic. The 
article on aphasia has been rewritten and appears in a much 
improved form. In short, the fourth edition shows everywhere 
the unmistakable signs of a careful revising hand, and if Dr. 
Osler has not accomplished the impossible, at any rate he has 
come within a reasonable distance of so doing. The publishers 
have done their work well and may be congratulated on the 
general appearance of the volume. 


The History of Medicine in the United States. A Colleetion 
of Facts and Documents relating to the History of Medical 
Science in this Country, from the earliest English Colon- 
ization to the year 1800, with a Supplemental Chapter on 

the Discovery of Anesthesia. By Francis RANDOLPH 


PACKARD, M. D. Illustrated. Octavo, 542 pages. (Philadel- 
phia and London: B. Lippincott Co.. 1901.) 


This most interesting work, which has occupied the auihor 
for many years, is, as he says, the first attempt at a general 
history of medicine in this country. He is very modest in 
his claims for it, saying in his preface that “it should be 
regarded rather as a series of essays and compilations, than 
in the light of a continuous historical work.” It could not 
be supposed that an attempt to cover so large a field, when 
the sources of information are limited, scattered, and in many 
cases almost inaccessible, should sueceed at once. It will 
require much time and effort to realize one’s ideal of such a 
work, Nevertheless here is a good beginning of the difficult 
task and we cannot be too grateful to Dr. Packard for all 
his labor (doubtless to be but poorly requited, as all such 
labor is), in bringing together and rendering available’ so 
much of the early medical history of our country. 

The typographical execution of the work is all that could 
be asked. The illustrations number 25, the frontispiece being 
a cut of the Pennsylvania Hospital, opened on the 6th of 
February, 1752. The other illustrations are mostly portraits 
of eminent physicians, 12. of whom are Philadelphians, 4 
from Massachusetts, 1 each from New York, Connecticut, 
New Jersey, Maryland and Georgia. The two last States 
ure represented by Charles Frederick Wiesenthal (repro- 
duced from this BuLtietin for July-August, 1900) and Craw- 
ford W. Long. The remaining illustrations are: Edinburgh 
Certificates of Dr. Asheton of Philadelphia, Surgeon’s Hall, 
Philadelphia, Fac-Simile of the contract between the Penn- 
sylvania Hospital and the Continental Army Surgeons for 
the use of the “ Elaboratory ” of the Hospital by the latter, 
students’ Certificate conferring the right to attend the Prac- 
tice of the Pennsylvania Hospital, seal and corner-stone of the 
Pennsylvania Hospital, Fae-Simile of the First Medical Pub- 
lication in the colonies of North America, and the First 
Public Demonstration of Ether Anesthetization by Dr. W. 
T. G. Morton at the Massachusetts General Hospital on 
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October 16, 1546. We would suggest to the author to add to 
these in any future edition, which is certain to be called for, 
portraits of the great New England surgeon, Nathan Smith, 
of the patriots Joseph Warren, of Massachusetts, James 
McHenry, of Maryland, Hugh Mercer, of Virginia, and John 
Moultrie, of South Carolina, David Ramsay, the historian, of 
Charleston, ought also to be included, and there are several 
from Maryland besides McHenry who would honor the book, 
as John Archer, of “ Medical Hall,” Harford Co., the Ist grad- 
uate, a distinguished medical teacher and a statesman of note, 
Upton Seott, of Annapolis, first President of the Medical and 
Chirurgical Faculty of Maryland, Ennalls Martin, “ the Aber- 
nethy ~ of ‘Talbot Co., surgeon in the Revolution, Henry Ste- 
venson, of Baltimore, the great inoculator, Charles Alexander 
Wartield, the first to propose a separation from the mother 
country and leader of the Peggy Stewart burning at Annapolis, 
and John Crawford, unquestionably the ablest physician of his 
day, the introducer of vaccination into Maryland, a founder of 
the Society for Useful Knowledge, 1798, and of the Baltimore 
General Dispensary 1507, Grand Master of Masons, 1801-13, who 
earnestly advocated the germ theory and practiced antisept- 
ically over 100 years ago. There should also be illustrations 
of the earliest medical schools, 

The headings of subjects are comprehensive, embracing, 
besides medical events in general, medical education, epidem- 
ics, medical schools, hospitals, societies, the Revolutionary 
War, bibliography, legislation and the discovery of Anwsthesia. 
An appendix contains: The Examination of Dr. Church, Dr. 
John Morgan’s Memorial, the Pennsylvania Hospital and Re- 
miniscences of the Physicians and Surgeons who have served 
it, by Dr. Charles D. Meigs, List of Authorities, and Medical 
Societies founded in the United States, before the year 1825. 

In connection with the above, we would call the author's 
attention to some Maryland events which might have been 
included. Dr. Thos. Gerard, of St. Clement’s Manor, arrived in 
Maryland in 1638 and took a prominent part in the events of his 
day; see Thomas’ recent history. Dr. Luke Barber somewhat 
later was equally prominent and was mediator in the battle 
between the Puritans and Royalists at Providence (\nnapo- 
lis), Mareh 26, 1655. The Drs. Gustavus Brown through three 
generations (1708-1804) held a distinguished place in Maryland, 
all being Edinburgh scholars and two of the three being sum- 
moned to Washington in his last illness. The medical school 
projected in Baltimore in 1789, while it: failed, deserves some 
mention, resulting in courses on obstetries and anatomy, by 
Drs. George Buchanan and the younger Wiesenthal. There 
were many Maryland physicians eminent in the Continental 
Army, and if the surgeons of Connecticut or the other colonies 
ure mentioned, we see no reason why the Marylanders should 
not be included also. Of medical societies some mention should 
be made of the Baltimore Society of 1788-90, of the Harford 
Medical Society, founded by John Archer and his pupils at 
* Medical Hall,” April 1st, 1797, and of the Maryland Society for 
Useful Knowledge, founded December 15, 1798, by Jos, Priestley, 
John Crawford and others, before which a large number of 
medical papers were read between 1798 and 1806, The Mary- 
land Hospital was founded at Baltimore, February 20, 179s, 
as a general hospital, including the insane, and fulfilled here 
the same réle as the Pennsylvania Hospital until 1828, when it 
became the Maryland Hospital for Insane, under which title it 
still exists, 

In connection with the founding of the Medical and Chirurgi- 
eal Faculty of Maryland, it was hardly fair to give it) just 
jive lines in a section embracing 55 pages. And, in connec- 
tion with the subject of vaccination, we cannot see how Dr. 
James Smith, of Baltimore, can be omitted, who, while not 
actually the first to practice it (he first used it at the alms- 
house, May 1, 1801), probably did more than any one to spread 
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it over the country and make it known to the profession 
anc people, establishing as early as March 25, 1802, a vaccine 
institute, which later became a State and then a national 
institute. One of the objects of this institute was to provide 
vaccine virus gratuitously for the poor. “The services of 
this physician in promoting the introduction and spread of 
this great boon and in arresting repeatedly epidemics of 
small-pox, entitle him to the eternal gratitude of this com- 
munity.” Nor is Dr. Smith alone to be mentioned; the pro- 
fession throughout the State was full of zeal in behalf of 
the great discovery, in their eagerness to secure its adoption 
offering pecuniary rewards to those who would submit to 
its performance. It may also be mentioned that the Medical 
and Chirurgical Faculty early gave the new discovery its formal 
approval and was perhaps the first medical organization in the 
country to do so, 

As we have already indicated, the work is rather open to 
criticism on the ground of omission than of Commission. ‘To 
the writer, the thrilling accounts of the several epidemics 
of yellow fever in Philadelphia, and the sketch of the medical 
department of the Continental Army were the most inter- 
esting parts of the book. The latter especially threw a new 
light upon our Revolutionary struggle and made clearer the 
difficulties under which our forefathers labored and their 
merits in persevering through the long and terrible sufferings 
which they endured. “Just think of Dr. Morgan's being un- 
able to dole out more than two scalpels to the surgeon who 
was to have charge of the wounded in what it was antici- 
pated would be a bloody battle, and of the suggestion that a 
razor should be used instead of a scalpel.” 

At page 62, under the heading, “The Earliest Recorded 
Autopsies in America,” it is said that the earliest mention of 
an autopsy here is to be found in “An Account of Two Voy- 
ages to New England,” published at London, in 1674, by John 
Josselyn, an Englishman, who had spent some time in New 
England. It was that of “a young maid who was troubled 
with a sore pricking at the heart, still as she leaned her 
body or stept down with her foot to the one side or the other.” 
She died, and her friends, desirous of discovering the cause 
of the trouble, had the body opened, whereupon “they found 
two crooked bones growing upon the top of the heart which, 
as she bowed her body to the right or the left side, would jab 
their points into one and the same place, till they had worn a 
hole quite through.” Doubtless there were many cases in the 
older colonies before this, which a search of the records might 
reveal. The late Dr. John R. Quinan, who was the most inde- 
fatigable antiquarian we have ever had in these parts, un- 
earthed several from the Maryland records. In 1642 he found 
a report of an “ Enquest taken at St. Maries upon the view 
of the body of Ann Thompson.” In 1643, he found an “* En- 
quest on an indian ladd killed by John Dandy,” the report 
being signed by “George Binx, Foreman,” who elsewhere is 
styled “ Licentiate in Physicke.”) On September 24, 1657, an 
inquest was held on Henry Gouge, at Patuxent, “ by Rd. Mad- 
docks and Emperor Smith, Chirurgeous, by order of the Coun- 
cil,” the chirurgeons being allowed one hogshead of tobacco 
each as fee. On August 8, 1670, an autopsy was done “ by 
John Stanley and John Peirce, Chirurgeons,” on the head of 
Benjamin Price, who had been killed by Indians. (M.S. 
Council Book.) In 1671 an act was passed allowing 250 pounds 
of tobacco to the coroner for an inquest. An examination of 
the records at the Historical Society might multiply these 
instances, 

Of “ Juries of Women” (p. 59, not given in the index), there 
are several recorded in Maryland earlier than those given by 
the author. In 1652, a jury of matrons decided as to the 


alleged pregnancy of a murderess. In 1656, a similar jury 


decided as to a case of supposed pregnancy, and another as 
to an alleged infanticide. In 1658, a jury of women was 
ordered by the Court of Kent County to report upon a case 
of alleged infanticide, and rendered through their forewoman, 
Mary Vickers. a verdict “that the accused, Hannah Jackson, 
is clear from the bearing and never had a child.” In 1659, a 
similar jury decided.as to the pregnancy of a woman convicted 
of felony, ete., ete, 

The brief allusion to the two voyages of Capt. John Smith 
from Jamestown, in 1608, recalls the interesting descriptions 
written of them by the physicians accompanying—* Walter 
Russell, Gentleman, doctor of physicke,”’ and “ Anthony Bag- 
nell, Chirurgeon.” Smith on these occasions thoroughly ex- 
plored the Chesapeake Bay, and even entered the Patapsco 
River, probably beholding the site of the City of Baltimore. 
From the resemblance of the clay on the river banks to “ bole 
armoniack (terra sigillata),” they called it the “ Bolus.” By 
the way, this article is mentioned at p. 20 of Packard’s book in 
1643. Smith was in 


“Receipts to Cure Various Disorders,” 
search of a northwest passage, and the physicians, being the 
educated men of the parties. were appointed to draw up the 
accounts of the expedition, which they signed with their names, 
as may be seen in Smith’s General Liistory, Chap. V. 

At p. 160, it is stated that the first to receive a medical 
diploma in North America was Daniel Turner, who was thus 
honored by Yale College in 1720, on account of his benefac- 
tions to the college. As the medical department of Yale was 
not founded until 1813, it would be interesting to know whether 
it possessed the legal right at this time to confer such a degree. 
Of course, if it had not, such action was invalid. We do not 
know of another such case. Would Princeton, Washington 
and Lee, Haverford, ete., be able to confer a medical degree 
now? 

At p. 161, Dr. John Archer's diploma is reproduced, “ proba- 
bly the first medical diploma awarded after a course of study 
in America.” It was issued in 1768 by the “Collegium et 
Academia Philadelphiensis,” and, as is well known, forms 
one of the treasures of the Medical and Chirurgical Faculty 
of Maryland. It is unfortunate that more care was not taken 
in reproducing this important document, which ought to have 
been given in fac-simile, \ fac-simile of it was readily available 
in the Centennial number of the Maryland Medieal Journal, 
April 29, 1599. Numerous mistakes oceur in the author’s copy, 
some of which are “ pervenorint,” “ingenum,” omission of the 
words after “ Archer “—*apud nos Praelectionibus in medi- 
mia- 


cina omnium Professorum “—, Vigillissimo,” Liberis,’ 
jori,” “ Johannem,” Acadae,” Angi,” clinicus,” Praxeos,” 
“in” omitted before “ nosocomio,” ete. These errors are 
easily seen by referring to the fac-simile. 

At p. 36, it is said that Dr. John Glover, of Massachusetts, 
received the degree of M. D. at the University of Aberdeen 
about 1650. We doubt very much if that degree was given at 
Aberdeen until long after that date. The medical school was 
not established until about the middle of the IsSth century, 
and we have before us the diploma of Dr. James Walker, of 
Maryland, dated at Aberdeen, December 31, 1724, and signed 
by Drs. Gregory, Donaldson, Skeene and Burnett, but not con- 
ferring any degree. 

The following “first” things will probably be of interest 
to the reader: Ist medical society founded in Boston in 1735, 
lasted six years; Ist State Society founded in New Jersey in 
1766, and still in existence, although with a break from 1795 to 
1807—six State societies were founded before 1800; Ist dis- 
pensary founded in Philadelphia in 1786; inoculation for small- 
pox introduced into England by Lady Mary Wortley Montague, 
April, 1721, and on June 27, 1721, Dr. Zabdiel Boylston inocu- 


lated successfully his only son and two negro servants; vac- 
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cination was introduced into America in the summer of 1800 
simultaneously by Dr. Benjamin Waterhouse, of Boston, and 
Dr. John Crawford, of the Ist institution 
—‘Institution for the Inoculation of the 
organized in New York City on January 11, 1802 [Dr. James 
Ist feetable that of the 
instituted in 


vaccine 
Pock "—was 


Baltimore; 
Kine 


Smith’s coming two months later]; 
New 1766; Ist 
Philadelphia in 1765; Ist course of lectures on the practice of 
Morgan, 1766; Ist 
Smail 
under the auspices of 


Jersey Society, medical college 


medicine, delivered by Dr. John medical 


publieation—Thacher’s “ Brief Rule on Poecks “—1677; 
ist official pharmacopoeia the 
Massachusetts Medical Society, 1808 (a private pharmacopoeia 


’a.. by Dr. William Brown, of 


issued 


had been published at Lititz, 
Charles Co.. Md., in 1778); 1st 
Dr. Bond (a Marylander), at the Penna. Hospital, 


course of clinical lectures, de- 
livered by 
1766; Ist use of anzwstheties in surgical operations by Dr. 
Crawford W. Long, of Georgia, March 30, 1842. 

At p. 11 it is said Mr. Pratt was appointed surgeon to the 
plantation (Mass.), Mareh 5, 1682, told 
that the same gentleman was shipwrecked and drowned in 
1645! At p. 90 it is said vaccination was announced by Jenner 
in 1779! at p. 194. We 


feel sure that the critical Dr. Holmes never penned “ Albinius ’ 


and on p. 12 we are 


Occasional is used for “ occasion ” 


and “Gaubrus,” p. 231. Inoculation was vot introduced in 
1712, p. 432. As we have already intimated, some additions 
will have to be made to the seventeen medical societies 


founded before 1800, p. 525. In the list of authorities “* chiefly 
consulted,” p. 521-5, but Maryland—Mce- 
Sherry’s History of Maryland; and in the entire index of six- 
teen pages there are but thirteen allusions to Maryland doc- 


we note one from 


tors! 

\ “medical history of the United States 
to a few centres, however important the part they have taken 
appear. The must write 
for all and without bias. One circumstance alone, that among 
the names of sixty-three Americans in the list of graduates 
in medicine in the University of Edinburgh between 1758 and 
1788, Stillé found “that but one of these students came from 
the New England Colonies ” (p. 156), indicates that there must 
have been many eminent the Middle and Southern 
Colonies who left their impress upon their age, by reason of 
the standing and acquirements which such a training secures. 
That Maryland has deserved more attention than the author 


cannot be limited 


in medical progress may historian 


men in 


has given it we have furnished good evidence, and we feel sure 
he will be richly rewarded for his trouble if he will consult 
the historical records of this State, and especially Quinan’s 
\nnals of Baltimore, the Maryland Medical Journal, THE 
Jouns Hopkins BULLETIN, and the forthcoming “Medical An- 
nals of Maryland "—the Centennial Memorial of the Medical 
and Chirurgical Faculty of Maryland. E. F. C. 


A Text-Book of the Practice of Medicine by Dr. HERMAN 
Ercunorst, Professor of Special Pathology ete... Zurich. 


translation from the German. Edited by 
Esuner M. D., Professor of Clinical Medicine, 
Polvelinie. With 84 

W. B. Saunders & Co., 1901.) 


Authorized 

Avucustus A. 
Philadelphia 
(Philadelphia: 


illustrations; 2 volumes. 


The above translation as appears from the advertisement is 
a condensed edition of the author’s larger work on Special 
Pathology and Therapeuties. The book presents in general 
the usual characters of a text-book on the Practice of Medi- 
the author has added chapters on diseases of the 
Reference 


cine, but 
bladder, the male sexual organs and skin diseases. 
is much facilitated by the employment of five different types. 
Although the book contains about twelve hundred pages the 
individual chapters are brief. The diseases accompanied by 
an elevation of temperature are illustrated by fever charts 
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which are written sometimes in centigrade scale, sometimes 
in Fahrenheit. When temperatures are mentioned in the text 
they give the usual American seale of Fahrenheit as well as 
the German seale of centigrade. 

An especially valuable feature of the book is that it gives 
the methods of making tests, in 
their appropriate places, such as the method of staining for 
the chemical examination of the con- 
tents, the tests for sugar in the urine, ete. 

Special attention treatment. 
ment is written in English in the form of prescriptions, and 
the doses of drugs employed are given, both in the metric 


clinical and microscopie 


gonococcus, stomach 


is given to Medicinal treat- 


and apothecary systems. 

The paragraphs on the European watering places and baths 
will be of especial interest and value to Americans. 

In a few places the statements will be found rather unclear. 
For example (vol. i, p. 207). “ The 
tained by expression with the aid of a soft stomach-tube four 


gastric contents are ob- 


hours after, and a test meal one hour after, a test breakfast.” 

And (vol. ii, p. 36). 
ullary mass lying to the median aspect of the optic thalamus 
and the the lateral of the 
lenticular must have been reversed in tran- 
scription. 

Altogether the book is an excellent one of its kind. 
the the 
paragraphs on treatment and watering places, will make it 


“The internal capsule is the white med- 


‘caudate nucleus, and to aspect 


nucleus,” which 


Its com- 


pleteness, vet brevity, clinical methods, excellent 


very desirable for students, and for practitioners, who have 


B. B. 


little time to read, 


The Treatment of Fractures. By Cuas. L. Scupper, M. D., 
Assistant in Clinical and Operative Surgery, Harvard 
Medical School. Second edition, revised and enlarged, 


Octavo, 433 pages, with nearly 600 original illustrations. 


(Philadelphia and London: W. B. Saunders & Co., 1901.) 
Polished buckram, $4.50 net. 
A review of the first edition of this excellent work was 


published in the January BULLETIN. There is little to be added 
in reference to the present edition except to say that the book 
has been thoroughly revised. Many X-ray plates have been 


reproduced to assist in familiarizing the reader with the study 


of such plates. Numerous other new illustrations have been 
added, and the book has been considerably enlarged. 
Libertinism and Marriage. By Dr. Louts JULLTEN (Paris). Sur- 


geon of Saint-Lazare Prison; Laureate of the Institute, of 
the Academy of Medicine, and of the Faculty of Medicine 
Translated by R. B. DovGias. Pages v-169. 
F. A. Davis Company, Publishers, 1914-16 Cherry 


of Paris. 
(Philadelphia: 
Ntreet.) 

The object of this little book is good; its subject-matter is 
of vital importance to the health of women, especially married 
women and mothers; its author has had exceptional oppor- 
tunities for the observation and study of the effects of vene- 
real disease and the words of warning which he utters against 
the evils of uncured venereal disease are forcible and earnest. 
The style of the book, however, is not in keeping with the 
gravity of the purpose of the writer, and the treatment of the 
subject is popular rather than scientific. It would have been 
productive of greater good in America if the topics had been 
discussed in a The 
happy. The book is well printed and attractively bound, 


higher tone. translation is not always 


The Proceedings of the New York Pathological Society for the 
years 1899 and 1900, 


Beside the mass of short reports of cases and abstracts of 


pathological investigations, the volume contains the Middleton- 


| 
| 
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Goldsmith Leeture by Dr. Flexner on the Etiology of Tropical 
Dysentery. In this lecture he arrives at the conclusion that 
the bacillus of Shiga (with which the organism isolated by 
himself is identical) is of paramount etiological importance, 
at least, in a great group of cases. Among the various reports, 
these of Lartigau on Typhoid Uterine Infection, in which he 
reviews the literature, and on hyperplastic intestinal tuber- 
culosis, are of especial interest. Very ingenious, too, is 
Hodenpyl's investigation of pneumonoconiosis from the chem- 
ical standpoint. While the reports are very brief, there is a 
vreat deal of instructive and suggestive material contained in 


the book. 


Infant-Feeding in its Relation to Health and Disease. By 
Louts Fiscuer, M.D. Containing 52 illustrations, with 23 
eharts and tables, mostly original. (Philadelphia, Chicago: 


A. Davis Company, Publishers, 1901.) 

There are many points of interest in this little volume, al- 
though the book is so poorly arranged that it is somewhat con- 
fusing. It is divided into two parts. The first considers the 
anatomy and physiology of the infantile digestive tracts, the 
section on digestive ferments being especially thorough for a 
text-book of this size. Then follows the chemistry of milk, 
breast-feeding and kindred subjects, and the modification of 
cow's milk. 

We note with pleasure a number of tests for the adulteration 
of milk. There are also some very good diets for the nursing 
mother, although we are somewhat at a loss to understand 
why zwieback is mentioned in a book apparently intended for 
\merican practitioners, 

The second part of the work treats largely of feeding by 
infant foods, and of the diseases arising from deficient nutri- 
tion. The chapter on infant-stools is especially to be com- 
mended, It is to be regretted that the subject of summer 
diarrhoeas is not considered, and that so little space is allotted 
to the subject of premature infants and incubation, Few sub- 
jects are of more interest. 

The author appears very enthusiastic over the Gaertner 
milk, and strongly condemns the use of laboratory milk. In 
its place, for cases demanding artificial feeding, he would 
substitute raw cow’s milk, diluted as occasion requires. He 
states that if pure cow’s milk can be obtained, pasteurization 
and sterilization are more harmful than otherwise. While this 
is doubtless true, yet, bearing in mind the uncertainty of ob- 
taining pure milk except at the “laboratories.” and the hosts 
of infants affected with summer diarrhceas, it is our opinion 
that there are few truer friends to the infant than the methods 
of pasteurization and sterilization now in vogue. 

The volume contains many references, mostly to Kuropean 
sources, yet it appears to us somewhat incomplete. We believe 
that reference to men who feed undiluted cow's milk to chil- 
dren at birth, and to sick infants in the early months of life, 
had better be omitted (see page 101), and in its stead would 
substitute mention of those who, like Rotch, Wescott and 
others, by their careful and painstaking work, have done much 
to put the study of infant feeding upon scientific lines. 

The author has undoubtedly had a wide experience, and we 
hope to see a second edition of his work, better arranged and 
free from the errors in proofreading that mar the text. 

F, W. L. 
\ Text-Book on Practical Obstetrics. By Ecperr H. GRANDIN, 
M. D., with the collaboration of W. JARMAN, M.D. 


Third Edition, Revised and Enlarged. Illustrated with 52 
full-page photographic plates and 105 illustrations in the 
text. Pages xiv-511. (Philadelphia: F. A. Davis Company, 
Publishers, 1914-16 Cherry Street.) 


New text-books on obstetrics should present unusually 
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strong reasons for crowding a field already well filled. The 
present edition of Drs. Grandin and Jarman’s work, although 
somewhat enlarged and considerably improved, contains noth- 
ing which is not found in many other works of similar size, 
and offers an unusually large number of points for criticism, 

\ chapter dealing with anatomy and embryology has been 
added to the volume, but the authors have not taken advantage 
of recent embryological investigation, and have presented the 
views of former years, derived from the study of the lower 
mammals, and disproven in large part by the work of Peters, 
Spee, Selenka and others. 

The recommendation of manceuvres that require a finger in 
the rectum for delivery in a normal case, is so contrary to all 
modern ideas of proper technique, that mere mention of it 
should be sufficient to condemn it. It is also rather remark- 
able that no mention is made of deciduoma malignum. Lack 
of space prevents the mention of other omissions, 

The illustrations are but fair. They are mostly photographic 
reproductions, and although well done in some instances, they 
are badly chosen and do but little to properly illustrate the 
text, 

The volume must necessarily suffer unfavorable comparison 
With other obstetrical text-books of similar size and cost. 


F. W. L. 


Obstetric and Gynecologic Nursing. By E. P. Davis, A. M., 
M.D... Professor of Obstetrics in Jetferson Medical College 
and Philadelphia Polyvelinic. volume of 402 pages, 
fully illustrated. (Philadelphia and London: W. Saun- 


ders & Co., 1901.) 


This is an exceedingly attractive little volume. Dr. Davis 
has presented the subject in a very pleasant manner, and with- 
out going into details as to the mechanism of labor, or the 
mechanical steps of surgical procedures, he has embodied the 
objective points in an instructive way. The observance of 
aseptic technique is everywhere emphasized, and the duties 
of the nurse in various emergencies are presented in careful 
detail. The appendix contains a short dietary, and methods 
for the preparation of surgical supplies. 

The book should be of value not only to the nurse but to 
the physician, W. 
The Acute Infectious Diseases of Childhood. By Marcus P. 

HarrieLp, A. M., M.D., Chicago. (Chicago: G. Engel- 
hard & Company, 1901.) 


This is a serviceable little volume of 135 pages in which the 
author treats of the following diseases of childhood: Scarla- 
tina, measles, German measles. parotitis epidemica, pertussis, 
varicella, variola, and la grippe. It is a good epitome of our 
knowledge of these diseases brought up to date, and will be 


useful both to the student and practitioner. 


Sajous’s Annual and Analytical Cyclopedia of Practical Medi- 
cine. Volume VI, Diseases of Reetum and Anus to Zine. 
(Philadelphia, New York, Chicago: F. A. Davis Company Pub- 
lishers, 1901.) 


This volume completes the first series of this work, The 
first one appeared in 1898, so that the subject-matter covered 
in the six volumes has been completed in about three years. 
The value of the entire work is much enhanced by the comple- 
tion of this last volume, for we can now get information on 
practically all diseases and therapeutic remedies in the cate- 
gory from A to Z This was not the case previous to the 
completion of the entire series, an objection which is always 
a serious one in any system in which the diseases are treated 


alphabetically. 
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The present volume contains articles on some important 
diseases which have been written by well-known authorities. 
hus, the article on “* Rheumatism,” was written by Levison, 
of Copenhagen; “ Diseases of the Stomach,” by Stewart, of 
Philadelphia; “Surgery of the Stomach and Intestines,” by 
Keen and Tinker, of Philadelphia; and “ Yellow Fever,” by 
Surgeon-General Wyman, of Washington. 

The suecess of the Annual and Analytical Cyclopedia is in 
large part due to the editor and his admirable corps of asso- 
ciates. The general practitioner in particular will find the 
work a most useful reference hand-book. 


Diseases of the Intestines. By Dr. I. Boas, Berlin. Authorized 
translation from the first German Edition with Special Addi- 
tions. By Seymour Bascu, M. D.. New York City. (New 
York: D. Appleton & Company, 1901.) 


This translation of Boas’s admirable treatise on Diseases of 
the Intestines will be welcomed by physicians in this country. 
The author’s reputation as an authority on stomach diseases 
is a sufficient guarantee that the subject has been carefully 
treated. It is the final volume of the author’s work on dis- 
eases of the gastro-intestinal tract. 

The volume contains 562 pages with 47 illustrations in the 
text. The first two introductory chapters deal with the an- 
atomy, histoiogy and physiology of the intestines. The sub- 
ject-matter proper is divided into two parts. Part 1 deals 
with the methods of examination of the patient and of the 
intestinal contents. There is also a general consideration of 
the dietetic, hydrotherapeutic, electrical and medicinal treat- 
ment of intestinal diseases. Part II] is devoted to the consid- 
eration of special intestinal diseases. We regret to observe 
that the author relies too much on the conservative treat- 
ment of appendicitis. This is unfortunate, as experience has 
shown that too many deaths from appendicitis are due to the 
general practitioner not recognizing the gravity of the dis- 
ease and of the symptoms in individual cases. An author, in 
our opinion, cannot impress too strongly on physicians the 
ereat importance of having a surgeon see all cases of appen- 
dicitis early in the attack, so that much valuable time may 
be eventually gained should an operation be necessary. The 
translator, however, has done much to counteract the views of 
the author by insisting on the importance of early surgical 


interference in proper cases. 
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Diagnostics of Internal Medicine. By GLENTWorTH REEVE 
BuTLer. A. M.. M. D., Brooklyn. (New York: D. Appleton 
Co., 1901.) 


When a new text-book on the Practice of Medicine or on 
Physical Diagnosis appears, one is led to make the mental 
comment, “Is it possible that there is place for still another?” 
We feel, however, that the author and publishers have been 
fully justified in placing this excellent work before the medi- 
cal profession and particularly the students of medicine. 

The volume comprises 1059 pages with five colored plates and 
246 illustrations and charts in the text. The illustrations are 
unusually well executed and add much to the value of the work. 
The subject-matter is divided into two parts. The first part 
deals with the symptoms of disease and their indications, and 
occupies a total of 654 pages. This section, although not 
treating the subject of Physical Diagnosis in the usual way, 
includes everything that is usually taken up under this heading. 
An important feature of this part is the clear way in which the 
author has succeeded in explaining for the student and prac- 
titioner various phenomena of disease which often remain 
mysteries for years after one has commenced the study of 
medicine. The second part is devoted to the study of the vari- 
ous diseases and their characteristics as it is usually taken 
up in works on Practice of Medicine. The knowledge that 
has been acquired in the first part is brought into practical 
application in this section. 

The volume is thoroughly up to date and little of value in 
the differential diagnosis of disease has escaped the author. 
We believe that the work will be found of great service to the 


students and practitioners. 


Clinical and Pathological Papers from the Lakeside Hospital, 
Cleveland. Series 1, 1901, 


This is the first volume of reports to appear from the Lake- 
side Hospital. It contains the more important papers that 
have been published from the hospital during the past year. 
There are eleven clinical and eight pathological and experi- 
mental papers. The volume is really a collection of reprints 
and consequently there is no uniformity in the quality of the 
paper nor in the letter-type used. Many of the papers are 
of great interest, but may not be reviewed as they have already 
been published in various American medical journals. 


INDEX TO VOLUME XIT OF THE JOHNS HOPKINS HOSPITAL BULLETIN, 


Abdominal tumor containing a dermoid cyst, 25. 


Abel, J. 
behavior of epinephrin to Fehling’s solution and other char- 


Further observations on epinephrin, 80;—On the 

acteristics of this substance, 337 

Abstract of interim report on yellow fever by the Yellow Fever 
Commission of the Liverpool School of Tropical Medicine, 45. 

\deno-carcinoma, primary, of the Fallopian tube, case of, 315, 

Advanees made in medieal and surgical diagnosis by the 
Rontgen method, 563. 

Amberg, S.A contribution to the study of amoebic dysentery 
in children, 355. 

\natomy, study of, 87. 

Anchyloses, hereditary, or absence of various phalangeal joints 
with defects of the little and ring fingers, remarkable cases 
of, 129. 

Architecture of the gall bladder, 126. 

Arterial disease, possibly periarteritis nodosa, case of, 195. 


Asthma with eyanosis, extensive purpura, painful muscles, and 
eosinophilia, case of, 17. 

\xillary artery in man, composite study of, 136. 

mortiferus, report upon, 216. 
facilli, aérobie spore-bearing, notes on, 13, 

tacillus mucosus capsulatus group, report of a case of fulmi- 
nating hemorrhagic infection due to an organism of, 45. 

Bacteriology of cystitis, pyelitis and pyelonephritis in women, 
4, 

Balantidium coli (Stein), preliminary note of a case of infee- 
tion with, 31. 

Bardeen, C. Ro A new carbon-dioxide freezing microtome, 112: 
—RBorn’s method of reconstruction by means of wax plates 
as used in the anatomical laboratory of the Johns Hopkins 
University, 148;—Use of the material of the dissecting room 
for scientific purposes, 155. 

jarker, L. F. 


On the study of anatomy, 87. 


| 
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Basement membranes of the tubules of the kidney, note on, 133, 

Benee Jones’ albumosuria associated with multiple myeloma, 
two examples of, 38, 

settmann, Fibrinous bronchitis, 299. 
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Observations on the pectoralis major muscle in man, 172. 

On a family form of recurring epistaxis, associated with 
multiple telangiectases of the skin and mucous membranes, 
333. 
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219. 

Ovarian organotherapy, 213. 

-ancreatitis, acute, two cases of, 26. 

Pancreatitis, acute hemorrhagic, etiology of, 182. 
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bisection of the uterus, 1. 

Report of cases from the Garrett Hospital for Children, 18. 

Report of a case of carcinoma diagnosed by means of para- 
centesis abdominis; with some remarks on the diagnostic 
value of examinations of serous effusions, 310. 

Report of a case of fulminating hemorrhagic infection due to 
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Saranac Laboratory for the study of tuberculosis, history and 
work of, 271. 

Secondary syphilitic eruption, 21. 

Smallpox, observations upon, 298, 

Steiner, W. R. Report of a case of carcinoma diagnosed by 
means of paracentesis abdominis; with some remarks on the 
diagnostic value of examinations of serous effusions, 310. 
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cular dacryoadenitis, 349. 

Stokes, W. R. Ulcer of the stomach caused by the diphtheria 
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cirrhosis, 222; On the bacteriology of normal organs, 222; 
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Futcher, T. B., Syphilitie fever, with a report of three cases, 
222, 295;—Gwyn, N. B., The disinfection of infected typhoid 
urines, 222;—Harris, N., A preliminary report upon a hitherto 
undescribed pathogenic anaérobic bacillus, 222;—Harrison, 
R. G., Ueber die Histogenese des peripheren Nervensystems 
bei Salmo salar, 222;—Hewlett, A. W., The superficial glands 
of the cesophagus, 222;—Hunner, G. L., and Lyon, I. P., Men- 
suration and capacity of the female bladder: Observations 
on the female bladder dilated by atmospheric pressure in 
the knee-breast posture, 49;—Jacobs, H. B., A short account 
of the recent International Medical Congress in Paris, 222; 
Four cases of sporadic cretinism, 222;—Kelly, H. A., A rapid 
and simple operation for gall-stones found by exploring the 
abdomen in the course of a lower abdominal operation, 80; 
How to deal with the vermiform appendix: Some forms of 
complicated appendicitis, 222; Jules Lamaire: The first to 
recognize the true nature of wound infection and inflamma- 
tion, and the first to use carbolic acid in medicine and 
surgery, 222;—Knox, J. H. M., Compression of the ureters 
by myomata uteri, 16;—Lyon, I. P., On peculiar condition of 
the hair, 49; Types of normal and morbid blood, 49;—Lyon, 
I, P., and Wright, A. B., An inquiry into the existence of 
autochthonous malaria in Buffalo and its environs: Prelim- 
inary report on species of mosquitoes and blood-examina- 
tions, 49;—MeCrae, T., Abdominal pain in typhoid fever, 222;— 
Miller, G. B., The streptococcus pyogenes in gynecologic 
diseases, 222;—Nutting, M. A., The preliminary education of 
nurses, 222;—Opie, E. L., On the relation of chronic intes- 
tinal pancreatitis to the islands of Langerhans and to dia- 
betes mellitus, 223; The relation of diabetes mellitus to 
lesions of the pancreas: Hyaline degeneration of the islands 
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of Langerhans, 223; The relation of cholelithiasis to disease Tuberculosis of the aorta, 27. 


of the pancreas and to fat-necrosis, 222;—Osler, W., <A Tuberculosis, pulmonary, respiratory exercises in the preven- 


plea for the more careful study of the symptoms of per- tion and treatment of, 282. 


An address on John Locke as a physician, 80; Hemorrhage in 271. 


chronic jaundice, 223; On perforation and perforative peri- Tumor, abdominal, containing a dermoid cyst, 25. 
tonitis in typhoid fever, 223; On the study of tuberculosis, : 


Two cases of acute pancreatitis, 26, 


| 
| 
foration in typaoid fever with a view to early operation, 223; | Tuberculous diseases in infaney and childhood, prevention of, 
| 
16; The medical aspects of carcinoma of the breast, with a 


Two examples of Bence Jones’ albumosuria associated with i 


note on the spontaneous disappearance of secondary 
growths, The natural method of teaching the study of multiple myeloma, 33. | 
medicine, 223; The study of internal medicine, 223;—Peters, | Typhoid bacilli in the blood, frequency of, 203. ; 
L., Resection of the pendulous, fat abdominal wall in cases | Typhoid infection without lesion of the intestine. A case of 
of extreme obesity, 223;—Pleasants, J. Hall, A case of | hemorrhagic typhoid fever with atypical intestinal lesions, 
acromegaly in a negro associated with a low grade of 198. 
giantism, 16;—Randolph, R. L., Ossification of the choroid l'yphoid spine, 265. 
leads to the identification of the body in an insurance case, | 
| Uleer of the stomach caused by the diphtheria bacillus, 209. 
16;—Reik, H. 0., The value of formaldehyde in the treatment | ; } 
> Use of the material of the dissecting room for scientific pur- 
of suppurative otitis media, 223;—Robb, H., Remarks upon aera . 7 I 
the post-operative treatment, with especial reference to the — | Peay. Bee 
drugs employed in 114 consecutive, unselected abdominal — | Volvulus of Meckel’s diverticulum, with recovery after opera- 
sections without death, 16; The treatment of nausea and | tion, 326, 
vomiting following anesthesia after abdominal operations, | Walker, George. An experimental study concerning the rela- 
223;—Schenck, B. R., Four cases of caleuli impacted in the tion which the prostate gland bears to the fecundative power 
ureter: Nephro-ureterectomy, abdominal uretero-lithotomy, | of the spermatic fluid, 77; Remarkable cases of hereditary 
vaginal uretero-lithotomy, 223;—Steiner, W. R., Dermatomy- anchyloses, or absence of various phalangeal joints with 
osites, with report of a case which also presented a rare | defects of the little and ring fingers, 129. 
usecle ¢ aly, bt ‘e i an, 223;—Thayer, ann 
musele anomaly, but once described in man Thayer of the 
W. S., Observations on the blood in typhoid fever, 16;— 
‘ , : Welch, W. H. Introductory note to Drs. Durham and Myers’s 
Theobald, S.. The evolution of the ophthalmoscope and what | 
it has done for medicine, 223;—Verhoeff, F. H., A case of 
noma of the auricles, due to the streptococcus pyogenes, Yates, J. L. Pathological report upon a fatal case of enteritis 
and its bearing on the etiology of noma in general, 295; The | With anemia caused by uncinaria duodenalis, 366, 
theory of the vicarious fovea erroneous, 295;—Walker, G.. Yellow fever, abstract of interim report on, by the Yellow 
Curetting the urethra in the treatment of chronic posterior | Fever Commission of the Liverpool School of Tropical Medi- 
urethritis, 223; Tuberculosis of the vesiculae seminales, tes- | cine, 48. 
tes and prostate; complete excision of right side, incision | 
and ecuretting on left side: cured, 223:—Welch, W. H.. Dis- | : | 
tribution of bacillus aérogenes capsulatus (Bacillus Welchi, 
Migula), 223;—Whitridge, A. H., Report of a case of tetanus ILLUSTRATIONS 
with recovery, 16; The importance of instruction in medical | ° 
schools upon the modification of milk for prescription feed- 1. Removal of pelvic inflammatory masses (Plates 1 and II, 
ing, 16;—Young, H. H., An operating-table for office work, Figs. 1-6), 2. 
223; Ueber ein neues Verfahren zur Exstirpation der Samen- ae R x , 
2. Intrinsie blood-vessels of the kidney (Plates III-X, Figs. 
blasen und der Vasa deferentia; nebst Bericht tuber zwei ‘ ‘ 
Faille, 223 1-11), 12-13. 
| 
} 3. Tubere sis of aorts ‘ig. | 
Surgical cases, exhibition of, 17, 218. } 3. Tuberculosis of the aorta (Fig. 1), 27 
4. Hyperextension as an essential in the correction of the 


Tails in man, with a description of the case reported by Dr. 
| deformity of Pott’s disease (Plates XI-XIV, Figs. 1-15), 


Watson, 96. | 
36-37. | 


tion of the deformity of Pott’s disease, with the presenta- | . Carcinoma of the Fallopian tube in hyperplastic salpingiti 
tion of original methods, 32. (Plates XV and XVI, Figs. 1-7), 62. 
> Occurrence of tails in man (Plates XVII and XVIII, Figs. 


1-6), 100, 


Taylor, R. T. Hyperextension as an essential in the correc- 


Taylor, W. J. Volvulus of Meckel’s diverticulum, with re- 


covery after operation, 326. 


‘Tendon transplantation, 261 7. Development of the pig’s intestine (Plates XIX and XX, ‘ 

Figs. 1-17), 108; (Fig. 18), 105; (Fig. 19), 107. 

Thomas, H. M. Chorea with embolism of central artery of the | 
retina. A short review of the embolic theory of chorea, 32 8. Bilateral relations of the cerebral cortex (Figs. 1-7), 110- 

linker, M. B. The first nephrectomy and the first cholecysto- 
tomy, with a sketch of the lives of Doctors Erastus B, Wol- 9 A new carbon-dioxide freezing microtome (Figs. 1-2), 113. 
cott and John S. Bobbs, 247. 10. Notes on cervical ribs (Figs. 1-2), 114-115. 

Trudeau, E. L. The history and work of the Saranae Labora- 11. Preservation of anatomical material in America by means | 
tory for the study of tuberculosis, 271. of cold storage (Figs, 1-7), 118-121. 


2. Development of the nuclei pontis in the second and third 
months of embryonie life (Plates XXI-XXIV, Figs. !-15), 
124-125. 

Architecture of the gall-bladder (Plates XXV and XXXVI, | 
Figs. 1-7), 128. 


Tubercles, pendulous, in the peritoneum, 293. 
Tubercular dacryoadenitis and conjunctivitis, containing the 


report of a probable case ending in spontaneous recovery 


~ 


and a review of the previous literature on tubercular dacryo- 
adenitis, 349. 
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. Hereditary anchyloses, or absence of various phalangeal 
joints (Plates XXVII and XXVIII, Figs. 1-4), 132-133. 

. Note on the basement membranes of the tubules of the 
kidney (Figs. 1-3), 134-135. 


. Study of the generative tract in termites (Figs. 1-2), 135-136. 
. Composite study of the axillary artery in man (Figs. 1-7), 


137-140. 


. Origin of the lymphatics in the liver (Fig. 1), 147. 
. Born’s method of reconstruction by means of wax plates, 


ete. (Fig. 1), 149. 

Model of the nucleus dentatus of the cerebellum and its 
accessory nuclei (Fig. 1), 152; (Plate XXIX, Figs. 2-4), 
154; (Plate XXX, Figs. 5-7), 155. 


. Use of the material of the dissecting-room for scientific 


purposes (Figs. 1-4), 155-158. 


. Development of the human diaphragm (Figs. 1-45), 160-171. 
. Observations on the pectoralis major muscle in man (Figs. 


1-10), 172-177. 


. Blood-vessels of the human lymphatic gland (Plate XXXI, 


Figs. 1-6), 178. 


25. A portable operating outfit (Figs. 1-4), 207-208. 


26. Uleer of the stomach caused by the diphtheria bacillus 


(Fig. 1), 211. 


. Erastus B. Wolcott, 248. 
. John S. Bobbs, 250. 


| 29. Measurement of the external urethral orifice (Figs. 1-2), 
251-252. 
| 30. Saranac laboratory for the study of tuberculosis. Built in 
1894. Interior of Saranac laboratory for the study of 
tuberculosis (Plate XXXII), 272. 
31. Elevated non-breakable spittoon; Individual pocket flask, 
279. 
| 32. Respiratory exercises in the prevention and treatment of 
pulmonary diseases (Figs. 1-4), 284-285. 
33. Charts I-V accompanying Dr. Cushing’s article (Plates 
XXXIII-XXXIV), 290-291. 
34. Pendulous tubercles in the peritoneum (Plate XXXYV), 294. 


. Case of carcinoma diagnosed by means of paracentesis 
abdominis (Plate XXXVI), 314. 

. Primary adeno-carcinoma of the Fallopian tubes (Plate 
XXXVI, Figs. 1-3), 316. 

. Lipo-myoma of the uterus (Plate XXXVIITI, Figs. 1-2), 318. 

. Photograph of Meckel’s diverticulum, natural size, 327. 

. Congenital absence of the abdominal muscles, with dis- 
tended and hypertrophied urinary bladder (Figs. 1-2), 
332. 

. Osteitis deformans with report of a case (Plate XXXIX, 
Figs. 1-2); Skiagraph of left femur, 348. 

. Bilateral tubercular dacryoadenitis, 351. 

. Advances made in medical and surgical diagnosis by the 
Roéntgen method (Plate XL, Figs. 1-10), 364. 
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